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I rap ag.iiriiit tht* iicreen door. 
ItV locked on the inside. , 
Ms. Smith is home. 

I'he door opens into ninety de>;ree half light. 
The living room curtains are pulled shut. 

Laundry is heaped in the kitchen doorway. 

Spilling; inti> the dining room. ^ 

It's Morida> morning: 

N/ls. Smith got up at six to see her children 
off to school. 

She started on her laundry. :; 
She vvi nt back to bed. 
it's Monday irmrning. 

The question is . . . 

Do I understand this Monday morning? 

Do l^cnrderstand the trips to the' emergency room 

.And waiting three hours Friday night with a 

child's injured foot? 
Do 1 understand cleaning someone else's house all day. 
Cooking and doctoring ail night ... 
into the nH>rning? 



/ 



from Tone hi Base with Parents 
by Nancy Cudmore 
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• ^FOREWORD 

In 1969, the United States Congress established the Handicapped Children's 
Early Education Program (HCEEP) under the administration'of the Bureau of Edu- 
cation for the Handicapped (BEH) in the Office of Education. Every year since 
then, a select group of projects — which have been widely distributed geographi- 
cally — have been given funds to develop programs designed to provide educational 
services to young handicapped children. 

This publication contains the "story" of one set of projects: the twenty-seven 
first funded in July of 1972. The book is intended to provide the reader with a 
clear and balanced picture of the activities engaged in by projects as well as to 
• provide a guide to the types of services they offer. It is also intended to give 
readers a means of examining the effectivene of the projects. 

Although TADS coo rdinated'its development, the material in IT'S MONDAY 
MORNIlsiC was compiled and contributed by the projects themselves. Bud Moore, 
Mike Priddy, and Tim Sturm of TADS worked on putting the project abstracts 
together with information provided by each project. Charlie Wartt)n wrote the 
final manuscript based on the contributions of the project directors. 



David L. Lillie 
Director, TADS 
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HOW thVs book came to be • 

/ . 

Tf>e Bureau of Education for the Handicapped had an idea. The idea was sim- 
ple, b'ui sound: provide funds to<selected agencies in strategic areas and assign 
therq the vague, but essential task of helping others to do better jobs of helping 
handicapped children. 

X , . ■ ■ ,. _ . '/ • . . , \ 

BEH's first early childhood model projects were set in motion in 1972. Every- 
one hoped for the best, brft no one guessed how positive and far-reaching the re- 
sults would be. " " . . 

The model projects' influence continues even now , But aj ready, the results are 
more extensive than the original planners could'pbssibly have envisioned. The 
twenty-seven projects became more than addresses on a lifeless mailing list. Their 
staffs met; they discovered mutual attitudes, values; and needs; they evolved a 
,close-knit fraternity of service; and they moved out to attack many new frontiers. 

When things go better than anyone expects, when there is an unanticipated de- 
gree of success', it is appropriate to talk about "how." This book records the hows, 
whens, and wheres of the first BEH early childhood model projects. The informa- 
tion, like the projects, is' designed to serve the public. Regardless of your rela- 
tionship to young handicapped children, there is something among these experi- 
ences which relates to you. ^ 

Read the book; generate an idea; help a chi^. 

■ * . ^ * ' 

THE CONCEPT. ^\ .\ ^ 

The 1972-1975 stor/ of the projects is a personal story. It is the thre'e year 
history of productive, professional friendsh^ips among twenty-seven programs . It. 
is the story of the impact of belonging to a national network of projects' seeking to 
offer a first chance to young handicapped children. 

The projects represent states from coasf to coast. They reflect a variety of 
approaches, locations, backgrounds, and disciplines. Yet they have in common 
an unquestioned dedication to the education of young handicapped children and a 
philosophy that thVre is always a better way . - — 

The Handicapped Children's Early Education Program (HCEE?) was originated 
to elicit the ideas of Ideal people. It is designed to seek the most effective ways to 
provide services to young 'handjcapped children and their parents. Services are 
intended to touch alf pertinent aspects of the lives of the children enrolled in the 
mode! demonstration projects^ - ' ^ ■ 

The projects are intended to give visibility to the variety of ways of meeting 
needs of young" children with handicaps. They also serve as working models for 
other agencies to copy . . . 
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. ..... . • . V . • 

.».*•* . 

. .- • ^ . 

. 'jne tarsk of creating a model project is many-faceted and difficult, but it is. also- 
challenging and rewarding. Project compo,nents listed in the legislation include^ 
training, assessment of child progress, cooVdination .with public schools ahd other , 
agencies, dissemination and evaluation. All these components must be addressed. 
A clear and replicab^^model is to be developed and demonstrated within three years.. 

Persons from a number of disciplines have to belialled in to help develop the :^ 
projects^ One of the philos-ophical tenets of the HCEEP is that special education, ' - 
child development, and other appropriate disciplines should have ongoing" 
input to the program. Another is that parents and f^miHes should 9ccupy active 
planning^ doing, and .evaluating roles. Th^re musr always be a variety oloptions 
available to meet individual differences. Family members are of crucial importance 
to the success of the children and the project. ' ' . 

Another of the basic tenets is that no project should operate rn a closed, self- 
contained manner. Involving a vyide range 9f other agencies which are -(or should 
be) concerned with young children has been a most ^ffective^ way, to. make lasting 
impact and to multiply resources. Experience h^s shown that an effective way to 
open the doors of collaboration is to provide needed assistance or cooperative ser- 
vijces to other agencies. More often than not, a broader working- relationship has' 
evolved when assistance has been render^^d. ^. . ' 

HCEEP projects represent a wide diversity of approaches, staffing patterns and 
kinds of programming. Their staffs, howejyer, find^it helpful to be informed Jbout 
what others are doing, and there are frequently exchanges"of information and a 
cross-fertilization of ideas and techniques. This diversity , coupled witK careful 
record-keeping and evaluation, is intended to add to the body of knowledge about 

wh'at works best w<th children with various handicaps. 

. \ " ■ - ' . ■ ■ ■ ■ - 

In the words of Jane DeWeerd, HCEEP Program Officer, "TKe projects believe 
in what they are doing — and so does the Bureau of^Education for\he Handicapped, 
which fs proud of the catalytf'c effect the First Chance projects are producing." 

GIVING THE CONCEPT WINGS ^ ^ 

. The project dinectoVs first met in 1972 at^Winter Park, Colorado, with repre- 
sentatives of BEH and TADS. They came together as twenty-seven individuais, 
anxious and /zoncerned about the responsibilities of directing federal grants. They 
.parted three dayslater as colleagues. Winter Park was the beginning of a closely 
knit, warmly relating group with a special identity of its own. 

It has been this giroup feeling that has made all the difference,. It has flourished 
through the three years of work. 'Cocnmuhications have constantly b^een strengthened 
through the yearly meetings initiated by the project *direct9r:s every spring in Ipwa, ^ 
Maine, and Utah, and through the annual Fall Project Directors^Meetings in Wash- 
ington, sponsored by P>t:H. , * . 



The WashTmgton meetings provided, an excellent forurp for sharing and e:)<chang- 
ing ideas, ^he agendas of, the meetings were planned^to demonstrate the. wealth of 
program Jdeas ixisting in the First Chance Network. The meetings encouraged 
interaction of programs -and provided formal guidance ahd assistance from^the^ staffs 
of BEHvaad TADS according to the jfieeds of individual projects, . 



The sp -ing meetings were begun in recognition of the 'importance of th6 fnter- 
personal relationshipis which were developing^ These annual meetrngs enKanced 
' thi'feeling of group identity., There was no need for a highly structured agenda. 
Rather,, there was aYeelihg. of productivity and usefulness which resulted naturally 
from getting ^such' a group together. Common- ihterests/structursd'the group ses- 
siens. ;Pxoject directors could\get to know people from other parts of'th© country 
and learn alternate styles and methods. Above all , 'there-was the. opportunity to 
dis(5us# with respect the^cohtributions of other programs- ancj "philosophies. . 

During these three yVars there was both personal growth and an e>!cjting..t55i^-. 
pansion of prog rarrt quality . All directors were enriched by their contacts: "Inhere 
was a willingness to share which was enhanced by the increasing knowledge. of 
the opportunities available in the Network. * ^ \ ^ - 

.SHARING-gfHE WEALTH . - ' ' .. " 

'.Through the meetings j)f project personneP/hundreds of^jpontacts were made in 
which advice, m^ferials., irvformation,. or assistance from on6 part of th'd Network 
to another were requested. Time and^^gain, orre project's experience prov^ided* ' . 
answers .for a sister project's dilemmas. ^ ^ ' 

The Child Development Center i-h York, Pennsylvania, a First Chance Project,.' 
.asked to review a Georgia model for possible use in serving emotionally handicapped 
children in York. A'fter a three-day site visit by twa staff members, the Rutland * ' 
Center's Developmental Therapy Model became a part of the York 'demonstration 
model.. V ' , - . ' > ' 

A meeting for familiari^ation'of the' six First Chance PfnDject$ in^Michigan was 
requested in the fail df.l§74. This meeting was heldJn thf?* office of the outreach 
project. 'A follow-up .m'eeting'resulted and a conferlgnce wa^ held the following 
September to allow all 4chx>ol superintendents and administrators in Michigan to 
lea^rn about^the projects arid to begin util'^zi^ng them as resources. 

The Di rector'^and the Coordinator of the )-ancaster. South Carolina. Program 
visited Ochlocknee, Georgia with the result that the Ochlocknee Program (and pro- 
ject) is replicating the Lancaster approach for delivering speech and hearing ser- 
vices to three and four year olds, ^ . " . • ^ * ' 

Utah, received airsistance from the .Bi]l .Wi Ikerson Speech and Hearing Center in 
Nashvrlle,'Tenriessee to develop the Ski-Hi Auditory Program.^ A ct-risultant from 



Wilkerson visited the Utah Program. Two people from 4.he Ski~Hi project staff 
visited theT^nnessee. Program and were provided with print, slide, and video 
materials , 

When the Alexandria,, Virginia City Schools were plann/ng their preschool 
screening program called Project Child Concern, they requested screening infor- 
mation from BEH outreach agencies. The local outreach agenqy knew about and 
requested material from Maine. Sampjes of the various assessments were received 
and-put .to use along'with an initial better for parents, and a developmental ques- 
tionnaire. The public school system was extremely responsive and adapted much 
of the material, even changing several of the screening devices they had used In 
"the past. 

Amarillo-, Texas Projects made two site .visits to Project PEECH, accompanied 
hpme teacher's on home visits, and participatea In a staff meeting. ' 

The Commack, New York Infant Program hosted a visiting team from Stockton, 
California's National Collaborative Infant Project. There was a sharing/of ideas 
and experiences which was profitable for both coasts. 

The progress hasn't all comt easily. Getting twenty-seven project directors 
together and involved in group processes is jn itself a feat of . calendar magic. Even 
..-stJT the results have proven well worth the headaches. At the base of every success 
has been individual commitment. More than selfish drive has been callecJ for.- 
There has been, of necessity, a commitment that went far beyond the irtdi vidua] - 
projects to the Network as a whole. . . \ 

. Each of the twenty-seven rriodels"has grown'over the past three years. There 
have been increases in. sensitivity , in awareness and in respect for others. While 
approach ^nd philosophy haye^^emalned fairly constant, the quality. has improved 
p^ceptibly because of the experiences shared, the opportunities to meet otherS 
tugging at the same loads, the exchanged wealth of ideas and. resources, 'and BEH's 
creation of a supportive atmosphere. The benefactors have been young handicapped 
children and their parents. ^> . * 

SERVING FAMILIES, PARENTS, AND CAREGIVERS - * ' ' ^ 

■■ , ^ . . ' . - \ 

First Chance third year projects have used a var'iety of approaches in serving 
the parents, families, and other caregivers of young handjcSpped children. In 
spite of the variety', the geographic and the cultural 'differences, ^ the re have been 
some points that ^have always been-true-; ' - . 

Whether services are delivered through center based, ^'home based', community 
based, or combinations of the.?e models, the lasting, longitudinal results areL^niost' 
-eiffe.cti ve when parents or caregivers are involved "as'an jntegral part of the pro- 
gram. Those persons responsible for th^ child's care, when involved, informed, 



and supported can facilitate project effectiveness. They are the primary educators 
of the child and must be seen as valued members of the educational team . . 

The need for services to families begins when child services begin. From 
referral and identification to teaching and foilow-through services, family.needs 
parallel child needs. 

* Parents can be viewed as advocates in the public system for themselves ^nd 
their children. Parents have both the responsibility and the righKto make deci- 
sions affecting their lives and the lives of their children. These rights must be 
encouraged and protected. At the same time, Ihe project staff must recognize 
professional and personal limitations with regard to family services. ^ 

By establishing and maintaining non-judgmental relationships with families, 
project staffs can provide them with alternatives regarding placement and types 
of services. They can also give support and can encourage f;=^milies in their deci- 
sions. 

The support given to a family of a handicapped child includes support in hand- 
ling the changing levels of acceptance of the handicap as well" as the emotional sup- 
port that must be ongoing. Emotional support continues as the family accepts the 
child and begins to develop expectations. Steps in this cycle follow a predictable 
sequence: 

1 . the identification and definition of the problem 

2.. the rejection of. the problem - - ;^ 

3. despondency, guilt, and blame 

^. the acceptance of the handicapping condition 

5. setting appropriate expectations 

6. ; -planning for a realistic, normalized life style 

The indirect services provided to the families and caregivers of handicapped 
children are thos*"- services that are provided directly to the child. The families 
benefit from these in many respects. 

birect services provided to parents, families, and caregivers are numerous. 
They have been provided through center based, home based, community based 
or combination models and through numerous types of activities . 
«■ 

ACTIVITIES THAT HELP 

Instructional activities often include parent education groups open to aN par- 
ents or ihose groups set up to meet specialized needs. Some of the areas covered 
in parent education programs have been: 

1/ principles of child development 

2. principles of child care 

3. behavior management 

^. handicapping conditions ^ 
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5. teaching technique 

6. health and nutrition 

7. equipment, toys, and how to use them 

8. physiotherapy training 

9. remedial and therapeutic activities 

10. parenthood training 

11. language development 

Task oriented activities involve the children's families in specific tasks that 
are suggested by project staff. The objective is the instruction of the child by 
the parent or caregiver. Some task oriented activities are not instructional, but 
are undertaken to raise money for specific purposes, such as to build playground 
equipment or to make classroom materials. 

In some programs, parents — as volunteers or as pa^d staff— play vital roles as 
the educators of Uieir own children. Their roles may be carried out in the home 
in a home based educational program or in a classroom or resource center environ- 
ment as volunteers or aides. Parents have added new dimensions to program's. 
They can become more than supportive personnel. They have valuable contribu- 
tions to make as program planners, decision makers, and members of advisory ' 
groups. Some parents have served as resource people to professionals during 
workshops for teacher training. Others have served as child advocates on school 
boards in effecting legislation and in community awareness activities. 

U^ First Chance Projects, family members are often involved in screening, iden- 
tification, assessment, educational planning and implementation, and follow-up 
procedures for the child. These interactions are organized and coordinated through 
conferences, letters, newsletters, brochures, or over the telephone. Parents are 
encouraged to take part in multiple phases of any program for their child. Oppor- 
tunities are provided for families to observe and receive feedback on the progress 
of their chi Id. . 

Projects have offered support when children have moved from a First Chance 
r ^ject to another setting. Personnel have informed parents of their rights as well 
as of their children's rights; have outlined and defined the various educational 
alternatives available; have encouraged the families in the decision mak|ng process 
and supported their final choices. Project staff members have assisted parents in' 
locating and acquiring services for their children and have made available infor- 
mation concerning any services needed by the child or the family. Projects have 
served as both information and-referral sources. - 

Family counseling and guidance service^ have been delivered on individual 
aftd group* bases and from parent-to-parent. This counseling and emotional sup- 
port ^,5ihdivJdualized according to the circumstances and needs of each family or 
parent. Some of the jtopics covered in this component have been: 

1. assessing the total faiViily's needs 

2. understanding and accepting a handicapping'condition^ 

3. establishing family equilibrium • 
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4. mainiaining normal family functions 

5, dealing with feelings of guilt and ang^^r 
6,. seeking crisis intervention assistance 
7. handling a handicapped child 

Other kinds of services offered to families include providing transportation to 
meetings or appointments when needed, coordinating modical and other appoint- 
ments for the family and the child, coordinating services with other agencies, pro- 
viding tne family with literature and educational materials, sending parents to con- 
ferences, arranging family social gatherings, providing respite care and babysit- 
ting, giving medical interpretations when necessary, giving assistance and infor- 
mation about job opportunities and community resources available to families, and 
providing the family with the services, materials, or equipment that they need but 
cannot afford. 



SPECIAL SERVICES REQUESTED BY PARENTS 

On a few occasions, parents or families requested services that were not a 
part of the project. The request made most often has concerned the continuation 
of programs through the summer. Families have asked for summer programs or 
for specific individual programs for their child that can be continued at Kome by 
the fami ly . 

Requests for specific training as well as for assistance in enrolling in basic 
education or college classes and obtaining funding for these have been made. 

Parents have asked for project staff to appear at public school placement ap- 
peals as well as to provide linkage between the project and the public school class- 
room. - 

As a result of project -pa rent group meetings, one parent group asked that they 
: be incorporated as an organization and conduct their own monthly meetings. 

In addition to requested services, there are some activities that are offered or 
developed as the need arises. One project has fathers' group meetings one evening 
a week and on Saturdays to make it convenient for the fathers to attend and partici- 
pate in a classroom program with their children^; 

Another special request resulted in mothers* meetings being schedulec Ihree 
times a week so that each mother might attend at least one meeting a week. Some 
parents have taken initiative to plan meetings which will address their specific 
needs. Sometimes parents will take on projects such as raising snack money for 
their children. Some projects have provided a once-a-^week walk-in psychological 
counselor. Others have offered autogenic training (relaxation exercises) . ' Cloth- 
ing has been provide*d for children and families in need. Projects have served as 
a liaison between families and family planning and genetics clinics. 
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There are some services which must be made available to families, parents, 
and caregivers. There are other services which arise naturally because the pro 
ject workers care . As one mother put it, "Other people have said that they woul 
help us, but they come once or twice and then never come again — but Miss Jean, 
she's our friend, she comes every week. " 

TOUCHING BASE WITH PARENTS 

The houses are the same. 

The numbers laDel the differences. 

Names are written in plants in gardens. 

In slow moving porch swings. 

In mended screens. 

! rap agamst the screen door. 

It's lo'- on the inside. . 
Ms. S-. is home. 

The dooi- opens into ninety degree half light. 
The living room curtai.is are pulled shut. 

Laundry is heaped in the kitchen doorway. 
Spilling into the dining room. 
It's Monday morning: 

Ms. Smith got up at si:>?-tb see her children 

off to school. 
She started on her laundry. 
She went back to bed. 
It's Monday morning. 

The question is -r . . 

Do I understand this Monday morning? 

Do I understand the trips to the emergency room 

And waiting three hours Friday night with a 

child's injured foot? 
Do I understand cleaning someone else*s house all day. 
Cooking and doctoring all night ... 
Into the morning? 

Do I understand waiting for a cousin to come 

with his three children 
To drive to get groceries at eleven o^clock 
And coming home to cook and feed and wash and care 
Until Monday morning ... 
When it starts all over again? 



I understand.. And rm exhausted. 
Ready to leave. 

Then we talk about school and what Betty's doing — 
How she's spending time writing her letters. 
How sht:'s always wanting paper and coloring books. 
And I remember when she wouldn't even sit 

with a pencil in her hand . . . 
When she didn't even want to try. 

Then we talk about how times have changed. 
How Ms. Smith went almost to the sixth grade 

and worked in the Pelds with her father. 
We talk about her mother's funeral . 
• We talk about what children need . . . 

and what she wants her children to have. 

We talk about what she can give her children' 

and how times can change ... 

how they must change for our children. 
We talk about how we can make them change. 

Ms. Smith is sorting laundry. 

She. walks me to the door ^nd pulls the curtain open. 
The queslion is — where do I try to open up 

n'ew uricJerstanding? • - 

The question is — what do you need from me in 

order to go on? 
The question is — what can I show you — that you 

already have — that will give you the joy you 

seek? 

In the small and natural way so easy 

that you might accept \he pleasure in living 
for your own? 

Nancy Cudmore 
Rutlahd Center 
Athens, Georgia 
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SERVICES TO CHILDREN 

The First Chance Projects share many basic principles in their delivery of ser- 
vices. Early identification common to all projects may. also include screening as 
well as assessment. Individual programs for each child are based on needs estab- 
lished by the initial assessment. 

Parents and families are involved in the provision of services to the child. 
Their involvement may be as a volunteer, as primary programmer for the chTfcTT^or 
as a member of the advisory council. Parents are provided means of involvement 
through parent conferences, training programs^ discussion groups and their child's 
program. 

Coordination with other agencies is essential to insure that all the child's needs 
are being met. Supplementary services necessary for a total program for the child 
are frequently obtained by a community agency.' Appropriate placerrl'ent for each 
child leaving the model program results from community involvement. The coordi- 
nation with other agencies facilitates the model program in providing supportive 
follow-up services. 

The First Chance model programs deliver services through home program^, 
center programs, or a combination of both. They ihclude children from birth to 
eight years of age. * , ' - ' 

^ Many "prograrris u'ti-lize a team approach to deliver services; a team developed 
to meet the child's needs totally. Each program has developed curriculum materials 
ot techniques tb meet the unique needs of the handicapped child. ^ Many of the ma- 
terials and techniques will be utilized in the outreach activities. 

A variety of transportation systems are utilized by First Chance proje'cts. Many 
use the public school buses, some use taxis, others use parent car pools. The 
model programs provide a variety of indirect services- to children. Professionals 
and paraprofessionals are trained in ways of working with infants and children: 
Materials and training methods have been developed for such training. Staff mem- 
bers of the First Chance projects frequently serve as consultants to or provide re- 
sources for other programs for young children. 

Evaluation of the program as well as of the child and famil; is a continuous pro- 
cess. Data is acquired which will support the need for early intervention for the 
handicapped. 

Descriptions of individual projects and their services will be found on the 
following pages. The projects are arranged alphabetically, by states. 
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PROJECT TITLE. Sewall. Early Education Developmental Program (SEED) 

PROJECT LOCATION. Sewall Crippled Children's Society of Denver, Inc.. 
1360 Vine Street, Denver, Colorado 80206 
(303) 399-1800; Diana Pefley, Project Director 

CHILDREN SERVED. The program serves varied categories of handicaps in chil- 
dren between the ages of birth and four years. The children are gienerally 
multi-handicapped with near normal intelligence and no primary emotional 
problems. Forty-one children were served in 197.3-74. In 1974-75 the num- 
ber of children served was thirty- nine. 

EDUCATIONAL PROGRAM. An interdisciplinary team approach is utilized;. Indi- 
vidualized objecti '/es are written for each'child in each of nine curricular areas. 
Individual programs are based on initial as^ssment and are under continu/J 
scrutiny as to effectiveness and needed revision. 

Children receive treatment in one or mbre of the three components of the SEED 
program: the home pr6gram, one to two hours per week; the parent-child 
program, two one and one-half hour sessions per week; the preschool program, 
three', two hour sessions per week with monthly meetings for parents and quar- 
terly evening meetings for fathers and their preschoolers. 

EVIDENCE OF EFFECTIVENESS/ Data- reported by the SEED Program summarized 
gains of thirty-two children for whom both pre and post-test data were avail- 
able. As a group, project children achieved approximately 70 percent of the 
objectives that were set for them. 



Table 1 

Percent of Total 'Individual Objectives Attained 
By Length of Time in Program 



; Months in Program 

4-6 7^9 10-12 13-15 16-19 

Percent of Objectives ^ 

Attained 72.7 63.7 70.8 72.3 80.0 
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Development of sensori-motor integration and reflexes was measured in terms 
of a child's functional level compared to the standards for his chronological 
age.' All groups made increases. 



Table 2 

Changes in Sensori-Motor Integration and Reflexes 







Months in Program. 








a-6 


7-9 


10-12 


13-15 


16-19 


P re-Test ^ 




1 . U 


2.0 


2.0 


1.3 


Post-Test 


- 1 

0 2.7 V . 


2-1 


V 

2.9 


3.0 


2.0 


Change 


+ 1.4 


+ .7 


• +.9 


+ 1.0 


+ .7 



Each of the five groups demonstrated gains that were sufficient in all areas for 
the group to be advanced to the next higher developmental category . . • 
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Table 3 

Changes in Program Target Areas in Terms 
of Months in Program. 



Area 



4-6 



Months in Program 
7-9 10-12 



13-15 



16-19 



Language: 
Receptive 
Expressive 

Social-Emotional 

Adaptive ' 

Reasoning 

Motor: 

Cross 
Fine 

Self-Help: 
Dressing 
Feeding 



5.2 
6.2 

5.5 

6.6 

5.8 



3.5 

5.6 



8. 5 
6. 6 



7.5 
6.7 

7.0 

7. 8 

8.0 



.5.0 
6.2 



10.9 
9.2 



13.5 
12.2 

10 .2 

12.1 

12.9 



10. .6 
9.4 



14.8 
11.7 



20.0 
16.3 

18.3 

13.7 

21.0 



15. 5 
17.3- 



18.3 
20.3 



28.0 
26.0 

24.0 

17.5 

22 . 7 



21.7 
16.0 



26.7 
18.7 



In only five of the forty.- five reported mean gain scores did children fafi to 
develop skills at a rate equal to or greater than the mean months the children 
we're in the program. A final point of note is that the data indicated that the 
. longer children were in the program, the greater the rate of developmental 
gains . 

MATERIALS AVAILj^BLE. SEED Developmental Profi les— Instructions and Record 
Form in the areas of: Social-Emotional, Gross Motor, Fine-Motor, Reasoning/ 
Adaptive, Speech-Language* Feeding, and Dressing and Simple. Hygiene . An 
assessment tool for children birth to forty-eight months ($2.00 each) . 

SEED Developmental Profi !es--Record Forms Only, in the areas of: Social-Eino- 
' tional. Cross Motor, Fine Motor, Reasoning/Adaptive, Speech-Language, Feed- 
ing, Dressing, and Simple Hygiene. An assessment tool for children birth 
to forty-eight months ($. 75 each) . 
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SEED Reflex and Therapeutic Evaluation— Includes oral reflexes, body reflexes, . 
and clinical observations ($.05 each). - ^ 

\ ' ' , . . 

. SEED^evelopmental >^ctivities — Includes equipment list as well as commonly 
used activities- Devised to demonstrate how simple everyday activities are 
used to obtain a variety of therapeutic objectives ($1.25 each) ; 



Intake F^rm ($ . 05 each) . 
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PROJECT TITLE. Rutland Center Supplemental Services to Day Care Programs 

PROJECT LOCATION. 'Rutland Center 

698 North Pope Street, Athens, Georgia 

filOi*) 549-3030; Dr. Mary Wood, Project Di rector 

CHILDREN SERVED. The Rutland Center staff jbrovides supplemental direct educa- 
' tiop services to children enrolled in day care programs in Athens. These chil- 
^-dren represent a variety of handicapping conditions and demonstrate a particu- 
lar need or deficit that can more appropriately be handled by the Rutland staff 
than by local day care staff. Forty-nine children- were served in 1973-^74. In 
197.4-75, the number rose to eighty-two. / 

EDUCATIONAL PROGRAM. No single service delivery model suits all the day care 
centers, parents, teachers , or children served by the center . Services are 
usually categorized into five groups: 
, 1 . Direct Services in^ Regular Class, with the project staff working on a 

scheduled basis directly with.axhild in his/her regular day care class, 
eL^er. individually or in small groups. . 

2. >Direct Services in Special (Resource) Class, with the project staff 

teaching small groups at four centers. Throughout the day, small . 
groups are scheduled for developmental' therapy according to nee^ds 
\ and then returned to regular classes . " ; ^ 

3. \ Direct Services at Home , with the project. staff working directly with 

the. child at home, involving the parent through observation, plan- 
ning, and participation. - 
.- 4. Indirect Services at Home , with the project staff working di rectly with 
parents, and thus in'directly with the child on a regularly scheduled 

basis. ^^^---^ , \l ' , 

5. Indirect Services at School , withThe project staff working directly 
with the teacher and indirectly, through the teacher, with the child 
on a regularly scheduled basis . ' 

EVIDENCE OF EFFECTIVENESS. Traditional assessrT;ient tools, that is psychological 
and developmental assessments on standardized instruments, were not routinely 
used as part of the referral and intake process. The project teacher who re- 

• ceived the referral conducted parent interviews, regular classroom teacher 
interviews., classroom observation of the child, and worked with'the child 

\ individually if necessary to rate the child on the project-developed Develop- 
mental Therapy Objectives Rating Form. - 
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Table 1 



■ " ' ' 1 

Accomplishment of Developmental Therapy Objectives by Level 



Area 


Level 


1 


Level 2 




Level 3 




, Pre Pb^t 


Change 


Pre Postj 


Change 


•Pre Post 


Change 


^Behavior 


, 89 96 


t. 


32 56 


+24 


1 


3 


+2 ^ 


Communication 


84 ^6 


1 

yi2 ■ 


, 34 62 

1 


+2 8 


5 


13 


+8 


Socialization 


84 95 


+11 . 


32^ 54 


+22 




6 


+2 ■ 


Acad.emics 


> 

78 89 


+11 


24 45 


+21 


0 


1 • 


+ 1 



N=49 and is a representative sample of children receiving both direct and in- 
direct services. 

Psychological testing and other forms of go^^^^ltatipn were used after the child 
was enrolled, but only when it appeafed^ necessary to clarify the possibility 
of a deficit which might need o'utside assistance.' This procedure had been . 
validated by project personnel in a previous comparison study. * ' 

Children in the project' were able to accomplish many more Developmental 
Therapy Objectives at the end of the school year than at the time of-enrollment. 



There was a reduction of the high priority problems identified by teachers at 
referral by the ehdof the school year. , . 
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Table 2 



Changes in Percent.;of Telchers Identifying 



Child's Problems as High Priority 



Child's Problem 



Percent of Teacher's Identifying ProlDlem as 
'High Priority 



At Referral 



At End bf School Year 



Reading Readiness: - 

Knowing letters 33 

Forming letters 20 

Listening to stories , 20 
Telling story^^ sequence 

. from pictures 20 

Naming colors ' 13 
Responds to pictures 

with words 13 



7 

7 \ 
0 - 



13 
^7 

20 



A . 



Number Concepts: 

Reading numbers 
• Counting- 
Telling "how many" 

Hand Coord^ination and 
Manipulation Skills: 
Stringing beads . ^ 
Stacking blocks 
Coloring in lines 
Holding objects 
Catching ball - 
Cutting and pasting 



27 
13 
20 



7 
7 
33 
7 
13 
13 



13 
,20- 
27 

/ 
0 

. 7 
0 

13 
0 



1 *■ 

This data represents only fifteen pre and post teacher ratings. ^ 

MATERIALS AVAILABLE. Developmental Therapy by Ma ry^ M\ Wood, available • ' 
, through TAPEC, Rutland Center, or Oniversity Park Press, Baltimore. ' 

The Rutland ^Center — Developmental TherapV Model for Treating Emotionally' 
Disturbed Children, available through TAPEC, Rutland Center. 



Audiovisual materials available on a loan basis through TAPEC. 



PROJECT TITLE. Ochlocknee Multi-Handicapped Project 

PROJECT LOCATION. Southwest Georgia* Prog ram^for Exceptional Children 
P. O. Box no-A, Ochlocknee, Georgia 31773 . - ' 

t912) 574-^801; G. Harold Smith, Project Director " 

CHILDREN SERVED. This project provides direct services to ort? jedically handi- 
capped and hearing impaired cfftldrer? up to age>54ght. In 1973-74, direct ser- 
vices were provided to twenty-six children. In 1975, the project repprted'that 
thirty^four were receiving direct service and thirteen were fcr^i^g tracked after 
being fully integrated into the public schools . Th^";j^ajority of these children 
are from rural, disadvantaged homes in six countfes in southwestern Georgia. 

EDUCATIONAL PROGRAM. The Ochlocknee Multi-Handicapped Project providers 
educational, therapeutic and social services through a centrally located re- 
source center and two field based centers located in surrounding rural areas. 
These services are the result. of community based programming and coopera- ^ 
tive interagency involvement and include local public school, public health 
and early childhood education programs. Both center and oitreach services 
are provided to facilitate early identification, prevention, and/or intervention' 
for young handicapped children. ' ; 

EVIDENCE OF EFFECTIVENESS. Because the handicapped child exhibits the need . 
for assessment in many areas, one objective of the Ochlocknee Multi-Handi- 
capped Project has been to provide a comprehensive assessment and ongoing, 
evaluation of the child in his environment. . : ^ 

To evaluate the child on a semiannual basis in the five competency "areas iden- 
tified in the project's original proposal, the Lexington Develop'mental Scale 
was used. This tool r-ated the child in: language, cognitive, Jiotor, personal- 
social, and emotional development. . Because the authors of 'this test feel there 
are not any norms for emotional development, these results were not reported. 
In keeping- with the main objective of the program (i:«., the fntegration of the 
handicapped child into the regular public school) , the project adopted the 
use of a test which would correlate with the type of tests being administered 
by the schools within the six county shared service area. Based on this con- 
sideration, the Peabody Individual Achievement Test (PIAT) was administered 
twice a year. ^ ' ^ 

Teachers were required to make daily lesson plans to facilitate ongoing evalu- 
ation; thai is, one lesson plan per child per day. Behavioral management forms 
were also kept on a daily basis as 'a record of the child's progress. These' pre- 
sented a daily means of evaluating the progress in specified areas. The use of 
behavioral management sheets also enabled the teaiCher to keep an ong^jjjg 
record of the child^s skills as he mastered them. 
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The'following table reports on the average rate of gain, in performance of project 
students on the subareas of the Lexington Developmental Profile. Cams are 
noted in . all four subareas with an overall average rate of gain of 1 . 5. 



Table 1 



Average Rate of Cain in Performance of Project Students 
on the Subareas of the Lexington Developmental Profile 



Area 
Motor 
Language 
Personal-Social 
Cognitive 
Total 



N Rate of Cain in Months 
14 15.79 

13 \ 20.07 , 

14 19.10' 

13 ' 26.57 

14 21.24 



Average Rate of Cain 
1.20 
1.50 
1.36 
2.04 
1.50 



1 



Average Rate of Cain = Cain in Months 



Months between Pre and Post-test 



The next table shows the number of project students who progressed at rates 
of less than one year, one year, and greater than one year on the Lexington 
Developmental Scale. More students progressed at an average rate of greater 
than one year in each subarea and in terms of the overall average rate of gam, 
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Table 2 

Students' Cains on Lexington Developmental Scale 



Rate of Cain Rate of Cain 



Area 


<1 yr. 


= 1 y r. . 


. > 1 y r. 


< 1 y r, 


. =1 yr. 


>1 V 


Motor 


a 


0 


10 


7 


0 


15 


Language 


2 


1 .. 


10 


3 


' 1 


18 


Personal-Social 


3 


0 


n 


i» 


0 


15 


Cognitive 


0 


1 


12 


1 


1 


19 


Total ^ 


2 


1 


11 


3 


1 


.. 18 



Distribution of project students' gains 

2 

Distribution of project students' gains (students included with only three 
months difference in pre and post-test data) 

Data are not included for children who, because of late entry, into the project, 
excessive absences, or other reasons, only received one test. However, 
data are reported for all other students in the project over the three year 
period . - 

Since the project adopted the use of the PIAT during its thi rd year, the infor- 
mation was gathered on a limited. number of students and is not reported here. 
The effectiveness of the intervention provided by the comprehensive program 
of services, however, is reflected in the data presented above on the Lexing- 
. ton Developmental Scale. More project children were progressing at a faster 
rate of gain than would be expected when evaluated with this instrument. 
The evaluation of each child^s lesson plan on a daily basis and the use of Be- 
havioral Management sheets have been of assistance in bringing about this 
rate of gain in child progress . 

MATERIALS AVAILABLE. Descriptive brochure; suggested equipment list; Physi- 
cal Therapy Plan form; Language Evaluation sheet; Working With Parents , a 
manual. 
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PROJECT TITLE. Enrichment Project for Handicapped Infants 

PROJECT^LOCATION. 1960 East West Road, 
Biomedical Sciences Building, 
C-105 M, Honolulu, Hawaii 96322 
(808) 948-7265; Dr. Setsu Furuno, Project Director 

CHILDREN SERVED. During the academic year 1973-74, sixty-three chi Idren ages 
zero to three were provided with direct services. Fifty attended the center- 
oriented program, and thirteen were served through a Combined home-visit 
and center program. In 1974-75, the number of children served was thirty- 
two. All participating children have clinically confirmed evidence of develop- 
mental delays or aberrations including all categories of defects present at 
birth. * ' 

EDUCATIONAL PROGRAM. A multi-disciplinary team approach is employed to 
develop individualized intervention activities in the areas of cognitive, lan- 
guage, motor, social, and emotional development. The parents are expected 
to assist in teaching their children. Furthermore, it is expected that parents, 
through participation in the project, will improve their own coping abilities. 

Schedules are individualized — with thirty children attending once each week, 
eleven attending twice each week, eight attending three times each week, and 
one child comjng in once a month. 

! " - 

EVIDENCE OF EFFECTn/ENESS. The project staff determined that the best indica- 
tor of child dejvelopment, as indicated by ^est measures, was a developmental 
rate (DR) whi^h is computed as: DR = ni^ minus Dl^ 

CA minus CA 

Dl^ = developmental level pre-test score, 

DL^ = developmental level post-test score, 

CA = chronological age-pre-test, 

CA^ = chronological age post-test. ' 

The project staff suggested that the DR was not affected by the child's age at 
entry. Other irjidicators w^re biased toward younger children, in that such 
children appeared to develop at a faster rate than older children. The DR,'on 
the other hand,; can bie compared to 100 percent which is the expected rate 
of development in normal infants. . 
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The Denver Developmental Screening Test and the Lower Extremity Motor 
Development and the Upper Extremity Motor Development Tests were adminis- 
tered to all of the population. Results of thes'e tests are shown in the two fol- 
lowing tables. 

Table 1 

Developmental Rate of Sample Population 



Tests 



Denver Personal-Social 



N 
35 



Means 



1 



70.72% 



Denver Fine Motor 

Denvier Language 

Denver Cross Motor 

Functional Upper Extremity 
Motor Development Test 

Functional Lower Extremity 
Motor Development Test 



35 
35 
35 

33 

.33 



61.19% 
61.16% 
45.41% 

70.76% 

56.14% 



A mean of 100% is normal growth for the group of infants. 

The project staff also studied the test results by breaking the sample popula- 
tion into the four following groups: 

Croup 1 - Infants with cerebral palsy, spina bifida and hydrocephaly 

Croup 2 - Infants with Down's Syndrome 

Croup 3 r Infants where diagnosis is psychomotor retardation and micro- 
cephaly , 

Croup 4 - Infants with slow motor development and developmental abnor- 
malitie.s. 

The following results were obtained from the tests and subtests, 
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. Table 2 

Developmental Rates of Sampled Populations Across 
v: ^ Four Handicapping Conditions . 











Tests 


N 


- 


X 


Denver Developmental 




a 




Screening Test 








Personal-Social 








Group 1 


• 10 




49.24% 


Group 2 


. n 




- 66.77% 


; Group 3 


5 




43.80% 


; Group 4 


^ 9 




114.92% 


Fine Motor 








Group 1 






61.90% • - 


Group 2 






50.58% 


Group 3 


5 




34.66% 


Group 4 


9 


: 


88.11% 


Gross Motor 




' ■ 




Group 1 


10 




21.35%' 


Group 2 


11 ' 




53. 13% 


Group 3 


5 




16.58% 


Group ^ . 


9 


■ 


78.76% 


Language 






75.92% 


Group 1 


10 




Group 2 


11 




45. 14% 


Group 3 


5 




11.76% 


Group U 


9 




91.77% 


Functional Lower Extremity 








Motor Development Test 








Group 1 


n 




43.48% 


Group 2 


10 




74.60% 


Croup 3 


5 




13.26% 


Group 4 


7 - 




13.26% 


Functional Upper Extremity 








Molor Development Test 








Group 1 


9 . 




65. 34% 


Croup 2 


n 




77.44% 


Group 3 


6 




49.63% 


Group 4 


7 




85.31% 
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The overall means indicated that the "average child" in the project was 
progressing at a rate of increase of ^5 to 71 per cent. Some infants made 
significantly higher'gains as indicated by the maximum values obtained in 
each sub-test for each group. All of the maximum values for Croups 1 . . 
and ^ were above 100 percent'. All but two of the maximum values were 
above 100 percent for Croups 2 and 3^ thereby indicating the impressive 
development of several of the sampled children. ' 

Only 10 percent of the children (averaged across all six.averages) showed 
no change or a regression on the developmental level post-tests. 

The project staff felt that comparison of group differences tould give ah 
indication of the difficulty of various developmental areas for each type 
of child. j 

/ 

MATERIALS AVAIUKBLE. Month-by-Month Developmental Chad , birth to thirty- 
six months, arranged according to gross motor, fine motor, cognitive, 
language, self-help, and social-emotional development/ 

Curriculum , according to the above divisions, organized by listing of 
developmental nlilestones and detailed activities for reaching them. 

Slide-tape explanation of the project. 

Videotape of a music session integrating different aspects of development 
with an audiotape describing concepts involved. 
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PROJECT TITLE. Parent and Infant Educatioisi for the Vision and Hearing Handi- 
capped. 

PROJECT LOCATION, Bpard of Education, Room 664, 
228 North LaSalle Street 
•Chicago, Illinois 60606 

. (312) 641-4138; Norman Cunderson, Project Director 

CHILDREN SERVED. During the project year .1973-74, this project provided home 
training for twenty-four vision and twenty hearing impaired children and 
their parents for the habilitation of specific individual handicaps. Also, four 
vision and four hearing'impraired children, between the ages.of two and one- ^ 
half and three years, were provided socialization activities to facilitate iheir 
transition into nursery school. 

"educational program. This program is designed to improve the parent-child 
teaching situation in a large urban area. Because many of the children come 
from underprivileged homes with'limited transportation, a basic home visita- 
tion structure is utilized. Project personnel. fi rst demonstrate instructional 
techniques to parents for teaching specific behaviors to their children. Par- 
• ents then practice those techniques, while staff members are present. Follow- 
ing the practice activities, they train their own children, utilizinci the tech- 
niques. Follow-up home visits are utilized to insure successful application 
of the teaching principles. 

EVIDENCE OF EFFECTIVENESS. Several new children were enrolled at various 
times during the project year . Staggered enrollment, accompanied by some 
children leaving the program, resulted in vary ing lengths of service delivery . 
Therefore, the children's progress data were reported in terms ct changes in 
developmental rates, as computed through developmental quotients. 

Table 1 shows the nfiean age and developmental change data for five blind, one 
partially sighted, and four multi-handicapped/visually impaired infants. Pre- 
test data showed that these children, as a group, were developing social skills 
at a rate of 77 percent of their chronological age. At the end of the training, 
these children were developing the same skills at 82 percent of their chrono- 
logical ages: an increase of 5 percent above the pre-test rate. 
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Table 1 

. Pre and 'Post Test Mean Scores 
and Social Quotient Cain of Children in Program 



N P re-Test Post-Test Cain 

C.A. S.A^ S.Q^ C.A. S,A^ S.Q. 
10 2.6 2.0 77 3.4 2.8 82 . 5 



^As measured by Maxfield-Buchnolz Social Maturing Scale 

'^Social Quotient (S.Q.) = Social Age (S.A.) ^ 

Chronological Age (C.A.) 



The effects of the program's intervention for seventeen hearing impaired 
(eight deaf, six hard of hearing, three multi-handicapped/hearing impaired) 
infants included substantial gains in both the receptive and expressive lan- 
guage areas, as can be- seen in Table 2. 

Table 2 

Pre and Post-Test Mean Scores and Developmental Quotient Cains 



Develop- Pre-Test Post-Test Cains 

ment Area 

Language 



Social^ 





C 


• A, 


D 


.A. 


D.Q.. 


■ C 


•A. 


D 


.A. 


D.Q. 




17 


2. 


8 


1. 


0 


36 


3. 


4 


2. 


1 


62 


+2 6 


17 


2. 


8 




6 


21 


3. 


4 


1. 


5 


44 


+2 3 


17 


2. 


8 


2. 


2 


.79 


3. 


5 


3. 


0 


86 


■ + 7 



^ Social development measured by Vineland Social Maturity Test. 
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These data indicate that after periods of enrollment in the program, visually 
and hearing impaired children had higher developmental quotier*'^ than prior 
to enrollment. . 

MATERIALS AVAILABLE. None. .~ 
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PROJECT TITLE. Mode: Demonstration Project, Handicapped Children's Early 
Education Program 

PROJECT LOCATION. Heartland Area Education Agency #11 . " 

1932 S.W. 3rd Street ' - 

Ankeny, Iowa 50021 

(515) 964-2550;" Dr. Robert Gibson/ Di rector of Special Education 

CHILDREN SERVED. About sixty children, receive direct services through the pro- 
ject. Admissions are based on discrepencies between functional levels in 
basic developmental areas and the child's chronological age. 

A broad range of handicapping conditions are represented in the population, 
including: mental retardation, hard of hearing, deaf, speech impaired, vis- 
ual handicaps, emptional and social discrepencies, and physical and health . 
impairments. ' - 

EDUCATIONAL PROGRAM. Nine of the selected children receive direct services 
through participation jn a model fi ve-day-a-week preschool setting with nor- 
mal peers. The frequency with which these children participate varies with 
their individual needs. Schedules range from two half-hour sessions per 
week to one one-hour visit per week. The project staff provides on-site 
supporl of the regular, preschool staffs. In. both cases, prescriptive teaching 
techniques that incorporate instructional and psychological objectives are 
followed for each child. 

The project also runs a Home Intervention Program for more severely handi- 
capped children. These children are ages six months to five years. 

There is r^ajor emphasis on parent involvement with fifteen different preschool 
parent groups collaborating with the project. There is a family seminar three 
hours a month, and an Exceptional Mother Club which meets once a month and 
serves as an advocate, group. - 

EVIDENCE OF EFFECTIVENESS. Thirty-nine of the forty participants in the program 
were successfully integrated into regular nursery schools, kindergartens, or. 
day care centers. Only one child was referred to a Special Education Class 
(to a preschool deaf education program) . 

The results of pre and post-test testirjg in developmental areas utilizing tS'^e 
Alpern-Boll Developmental Profile and the Peabody Picture Vocabulary T^i;?. 
can be found in Table 1 and Table 2. ,As can be seen, developmental w^-^i in ' 
. specific areas of development increased twice as fast during: the seven and 
one-half monthjreatment period as one would have expected for normally de- 
veloping children^^^ ■\ , 
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Table 1 . 

Pre and Post-Test Results and Gain Scores 
on the Alpern Boll Developmental Scale* 



Pre-Test 



Post-Test 



Gain 



Alpern Boll {N=40) 
Physical Age 


Mean' 


Range 


Mean 


Range 


Mean 


Range 




4.46 


2.16-7. 33 


5. 69 


3. 85-8. 33 


1 .40 


-0.66-3. 


33 


Seif-Help Age 


4. 87 


2.66-7.50 


6.49 


4.16-8.83 


1.57 


^ 00-3. 


33 


Social Age 


.4.21 


1.66-8.66 


' 5 . 70 


3.16-8,66 


1.48 


■ -0.83-4. 


00 


Academic Age 


3.76 


1.83-6.15 


5.28 


3.33-7.33 


1.50 


00-3. 


83 


Communication Age 


3.70 


2. 00-7. 16 


5.01 


3.00-8. 50 


1.35 


00-4, 


.50 


I.Q. 


83.45 


38-^148 


105.2 


73-165 


22.47 ' 


0.91-6. 


,16 



*Mean Test-Retest Period = 7 months 11 days 



Table 2 



Pre and Post-Test Results and Gain Scores 
on the Peabody Picture Vocabulary' Test* 



Pre-Test 



Post-Test 



Ga 
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Peab'ody Picture 
Vocabulary Test 
(N=^8) 


Mean 


Range Mean Range 


Mean 


Range 


Mental Age . 


4.04 


2.16-6. 50 5.45 3.6r8. 0 


1.44^ 


.08-4.66 


I.Q. 


28 


42-119 101.78 62-131 


13.5 


-7-44 


*Mean Test-Retest 


Period - 


^ 1 • 

7 months 14 days . , / 







MATERIALS AVAILABLE. T. Focus on The Role of Assessment j 
2. Focus on the Educational Setting ^ 
. 3. Activities for , the Preschool Child I >• 

4. Instructional Packet on Prescriptive Teaching Procedure (avai lable free* 
with sample prescriptive form) ^ / 

5. Chart of the developmental skills ./ 
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PROJECT TITIj^lE. Comprehensive Early Qffjildhood Program . , 

' . " . f " . ' , ■■ . ■ " 

PROJECT LOCATION. , Joint County School System ' ^ . 

" 4^(101 Sixth Street, S:.W. - <. . ^ 'c- . \ * 

Cedar Rapids, lowa-52406 ^ \ V . _ - 

^ (31^1 366-760?; Myron W. Rodee; Project Director . 

CHILDREN SERVED. During the 1974r75 schooj^ar, this project served 145 chil- 
dren b'etwe en the ages of zero and seven with dir^ct.services. These children 
represent various degrees of numerous handicapping copelitions in the six 
- county area served by the Jojnt County School System. / ^ 

EDUjQATIONAL PROGRAM * The program is^designed to meet the individual needs 
of preschooTchildren who demonstrate a developmental delay in one or more 
of the following areas: cognitive, social,\self-help, motorV'or language skills. 

Acceptance of a child into' the program is on the basiSsOf recognized de.lay3 ■ 
rather than upon categorizatixin by< handicapping condition. That is, formal 
diagnosis and labeling. is niot>necessa1^ for acceptance into^thQ program. 



EducationaTservices are provided in-eight ce'^ntisr based procirams >serving - . 
six hours per day, five day s^per week.' 

EVIDENCE OF EFFECTIVENESS. Of ihe children served in 1973-74, sixty-three^ 
were administered the Alpern Boll Developmental Profile on a pre and post- 
test basis! The pre-test was administered, usually within the first month 
of the child's acceptance into the program. The post-test-was administered 
duringthe- last month of school. ■ : ^ 

^ ■ I 

Mean gain scores for children grouped according to thie number of months be- 
tween pre and post.- testing indicated* that there were substantial gains in all 
developmental areas. 
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Table 1 • 

Pre and Post-Treatment Mean Developmental Cain Scores 
fpr the Three Croups of Children Served 



Croup A* Croup B*' Croup C* 

1-3 mos. 4-8 mos. 9-11 mos. 



Developmental 
Area 


Cain 


Range • 


Cain 


Range 


Cain 


l^ange 






= 6) 


(N= 


35) 


(N= 


22) 


Physical (motor) 


; , 7.0 


0-lU 


10.1 


2-38 


1U.3 


6- 2U 


Self-Help 


8.3 . 


0-26 


11.5 


14-42 


15.0 


8-20 


Socialization 


11.0 


••■ ; -m 


' ' 11.1. 


2-tt6 


11.5 


6-8; 


Academic (cogni- 
tive) 


11.5 


• 0-.2U ' 


■ 11.3 


16-30. 


19.0 


6-UU 


Communication 
( language) 


6.0 


0-16 


11.5 


12-U2 


, 12. 00 


4-21 



*Time between pre and post-testing y 

/ 

In order to determine g^ins and lossas as related, to the cKild^s chronologi- 
cal age. gain scores were also coijrfputed against chronological age. That 
is, if a child ware in a program for three "months, one Tiight anticipate 
, that the child would develop three months growth through maturation alone. 
Therefore, the project determined the amount of growth- for each child 
beyohd length of time in the program' by subtracting the number, of moniths 
in ttie program front the total measured growth ih months during that 
period. These^data are shown in Table 2. 
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Table 2 

Gains in Development Beyond Normal Growth 
and Development Expectation 





Group A* 


Group B 




Group c* 




1-3 mos 




4-8 mos . 




9-11 


mos . 


Developmental 














Area 


Gain 


Range 


Gain 


Range 


Gain 


Range 


Physical (motor) 


5.0 


2-13 


^. 2 


13-33 


4.2 


2-14 


Self-Help 


5.7 


8-13 


5.9 


10-37 


4.8 


2-10 


Socialization 


9.0 


2-41 


5.6 


13-41 


2.8 


0-8 


Academic (cogni- 
tive) 


9.8 


2021 


5.5 ' 

■ 0 


22-25 


8.8 


1-34 


Communication . 


3.0 


1-13 


3.4 


18-37 


2.2 


5-14 


(language) 















*Time between pre and post-testing 



Even the adjusted data represents considerable growth in development 
if it is recognized that the children were behind in normal developmental 
rates at the initial assessment and would be expected to fall further be- 
hind as they matured chronologically without appropriate services. 

MATERIALS AVAILABLE. None. 
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PROJECT TITLE. Preschool Handicapped B-6 Parent-Child Home Stimulation 
Project 

PROJECT LOCATION. Marshall-Powenshiek Joint County System 
9 Westwood Drive 

Marshalltown , Iowa 50153 • 
(515) 752-1723; John D. Montgomery, Project Director 

CHILDREN SERVED. During the 197^-75 FY, the Marshalltown Project provided 
direct services to 206 children ranging in age from twenty-two days to six 
and one-half years. One hundred and forty-two children were enrolled. 
Fifty-three were assessed and found not eligible. Eleven were assessed and 
found eligible^but not enrolled. At the close of the project period 197^-75, 
nine home advisors were carrying.a caseload of one hundred and thirty-eight 
children, 

EDUCATIONAL PROGRAM. The project is designed to provide educational services, 
in the home, to preschool, educational iy deprived, handicapped children of 
ages birth to five. The main thrust is directed toward parents in an effort to 
help them become mor*> effective ".first" teachers^ - 

The home intervention services consist of weekly individual parent training 
sessionis with home trainers and monthly group parent meetings with the pro- 
ject staff. The parents are taught to be prescriptive teachers of their own chil- 
dren. They wor'?< directly with the children every day for thirty to sixty min- 
utes in "learning episodes" that were designed by the staff and the parents .\ 
These episodes are reviewed weekly by parents and the project staff. 

EVIDENCE OF EFFECTIVENESS. Changes in the children's development can be 
j noted by reviewing Table 1. For example, the four children in the two year 
oid age bracked communication category, had a mean gain of 1.6 months, 
developmental Iy, for each month in the twelve month pre and post-test interval. • 



43 



IOWA 



Table 1 

Children's Developmental Growth Rate Per 
TfTip in Months in Project 



Age in Years Mean Cain Across 

• All Ages 





1^ 


2 




3 




^ 




5 




6 








Communication 




1. 


60 


1. 


65 


2. 


00 


1 , 


.97 


1 . 


48 


1. 


,74 




n=l 


n= 


--^ 


n= 


=9 


n= 


= 10 


n: 


=6 


n= 


=2 


n: 


=31 


Motor 




1. 


73 


1. 


65 


1. 


86 


2 


.15 


1 . 


,67 


1 , 


.81 




n=l 


n: 


=4 


n= 


=9 


n= 


= 10 


n: 


=6 


n: 


=2 


n^ 


=31 


Social 




1 . 


23 


1. 


56 


1. 


69 


1 


.55 


1 , 


, 37 


1 


.48 




n=l 


n= 


=4 


n= 


=9 


n= 


= 10 


n: 


=6 


n= 


=2 


n: 


=31 


DQ 




1 , 


,35 


1. 


16 


1. 


2^ 


1 


. 39 




.96 


1 


.22 




n=l 


n: 


=3 


n: 


=9 


n= 


= 10 


n: 


= 6 


n: 


=2 


n 


=30 



^Any cell with an n of 1 was not computed. 
MATERIALS AVAILABLE. None. 
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PROJECT TITLE. Project. Maine Siream 

Child Development and Farrliy Resource Center 

PROJECT LOCATION. Project Maine Stream 
Cumberland, Maine 04021 

(207) 829-5541; Frances H. Hale, Project Director 

CHILDREN SERVED. Project Maine Stream provides direct educational services to 
children, three to eight years old, representing nearly every category of 
ha idicap in the field of special education. In 1974-75, sixty-seven children 
received direct services througb^pfive locations: the project center, an isolated 
center on Chebeague Island, the home based program. Head Start tutorials, 
and nursery school counseling. 

EDUCATIONAL PROGRAM. As indicated by the project's title, the philosophical 

base for the Cumberland program is devoted to getting the handicapped children 
into public education programs that can serve both handicapped and non-han- . 
dicapped. To accomplish this, a semi-integrated program is utilized which en- 
rolls children with varying degrees of handicapping conditions. 

A home teaching program was provided in 1973-75, with instruction in the 
home provided twice weekly for forty-five minutes. 

A developmental class for eighteen, three to four year olds was provided four 
days each week, two hours each day. 

i' 

A kindergarten class serfved nineteen children five to eight years of age for 
three hours per day, foiir days per week. 

•A preschool program wai provided for thirteen children, three to four years 
of age. on Chebeague Island off the Maine coast. The program consisted of 
two, one-hour classes, two days a week. 

All programs operated on a prescriptive teaching/therapy model with prescrip- 
tions developed for each child; Prescriptions are used for teaching the chil- 
dren in both school and home settings. 

EVIDENCE OF EFFECTIVENESS. Since the ultimate goal of the program is to facili- 
tate the overall level of developmental progress to aUow project children to 
enroll successfully and "stick" in regular public school programs, th6 child 
progress report was designed to focus on that placement and retention measure. 
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A total of forty-one program children v/ere old enough to be enrolled in regu- 
lar public school classrooms in the fall of 1974. Of those children, twenty-six 
obtained adequate levels of developmental progress during the 1973-74 academic 
year to warrant that placement. 

The other fifteen children were to remain in the program or to be enrolled in 
other than non-handicapped classroom situations. Those placements are indi- 
cated below. 

r 

Table 1 

Placement of Fifteen Project Children Who 
Did Not Go into a Regular Public School 
Classroom 



Type of Placement - Number of Chi Idren 

Placed 



Children in special classes in public schools 10 

Child in private nursery school 1 

Children returning to Project Maine Stream 

Developmental Class 2 

Children returning to Project Maine Stream 

Kindergarten Class 2 



Consistent with. the program's major objectives, and perhaps most impres- 
sive of the data reported by the project, was the fact that over the first 
and second years of service delivery the project had placed a large num- 
ber of these children in a variety of other public and/or regular classroom 
situations with 100 percent success. That is, every child placed had 
either previously developed sufficient skills for functioning in that place- 
ment or the Project Maine Stream staff was able to supplement other public 
^ programs with services to those children to allow for their continued success. 



MATERIALS AVAILABLE. T,A,P. 
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PROJECT TITLE. An Early Intervention Program for Children with Developmental 
Handicaps 

PROJECT LOCATION. Department of Child Psychiatry 
University Hospital, 82 East Concord Street 
Boston, Massachusetts 02118 

(617) 262-4200; Marguerite Smith, Project Director 

CHILDREN iSERVED. During the 1974-75 FY, thirty-three children and their parents 
received direct services. These chi Idren, who ranged in age from zero to 
one' year, represented a number of categorical'handicapping conditions . All 
of the children were from families residing in the intercity area. * . 

■ • . 

EDUCATIONAL PROGRAM. The program is designed to provide two principal kinds 
of services. First, direct counseling and guidance are provided parents to 
help them relate to their child and to work with his handicapping condition; 
the services are intended to have direct impact on the parents* patterns of 
interaction with the child and, consequently, upon th^ child's developmental 
progress. Second, activities and programs for directly facilitating the child's 
development are provided. The effectiveness of both kinds of services depend 
on a continuous relationship between the project personnel and the parents, 
on home visits, and on regular interaction with professionals from other dis- 
ciplines who are either at the hospital or the university. 

EVIDENCE OF EFFECTIVENESS. A parent attitudinal Instrument (the Parent Atti- 
tude Change Scale) , which was developed by project personnel, was. adminis- 
tered twice to parents: shortly after the child was accepted into the program 
and at .the end of the funding period (June 30, 1974) . It included eight items 
regarciing parental behavior. Parents were rated on each item on a scale of 
one to five (low to high) . The ratings reflected the project personnel's per- 
ception of parents' cooperativeness in keeping scheduled appointments both 
at the project and during home visits, their willingness to follow suggested 
procedures to use with their child, their general awareness of the child's needs, 
.and their attitudinal responses toward the child. 

A total of nineteen mothers were involved in the program for at least six months. 
The pre and post-test results of the Parent Attitude Change Scale are presented 
in Figure 1 . The pigure^ reveals that all but three mothers were perceived to 
have improved in. their competency as parents and/or in their attitudes toward 
their children during the period of involvement in the program. rMother^s 1 and . 
2 were rated least competent in both pre-test and post-test ratings. Mother 19, 
however, was rated at a level of maximum competency at the time of pre- testing 
and, thus, "ceilinged out" on the evaluation instrument. The sixteen remaining 
mothers improved in their ratings to various degrees. Inspection of the distances 
between "rating at entrance to the program" and "rating as of June 30, 1974" 
will show the relative improvement. 

■■ • ' 47 
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Figure 1 

Attitude Change in Mothers Based on Pre and 
Post-Scores on the Parent Attitude Change 
Scale 



MOST 5 



LEAST 1 




1 3 5 7 9 n *13 15 17 19 



Mothers participating in program six months or longer 



A Ratings at entrance to program 
ORatings as of June 30, 1974 , 
N = 19 mothers 
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^ PROJECT TITLE. Infant Program for the Visually Impaired 

PROJECT LOCATION. Ingham tntermediate School District - - - 

2630 W. Howell Road 

Mason, Michigan 48854 . . 

(517) 676-1050; Sherry Raynor, Project Director 

CHILDREN^ SERVED. Operating through an intermediate school district, the project 
provides direct educational services to children with varying degrees of visual 
impairment through six years of age. Several of the children could be classi- 
fied as multiply handicapped. All the children have, visual impairments, which 
necessitate training for future adaptation to home, schc^l, and other environ- 
mental settings. 

EDUCATIONAL PROGRAM. Because of wide variation in the nature and degree of 
the handicaps, the project provides a variety of individual and small group in- 
. structional settings for the children. Four major delivery components are 
provided: ^ • ^ 

' 1. Thirteen children are included in a half-day nursery program, 

four times weekly, which is combined with weekly home visits 
for parent teaching; ' 

2. Four children are provided for through weekly home teaching 
sessions. These children range in age from birth to two and 
one-half years; they are too young to be included in the center 
based program; > 

3. Project persoVinel provide weekly consultative services to regu- 
lar classroom teachers serving school aged visually Impaired 
children; 

4. In addition to the twenty children receiving direct services, 
teachers of four children, who have been integrated into regu- 
lar nursery school sessions, receive weekly consultant services. 

EVIDENCE OF EFFECTIVENESS. Children's progress records, reported by the pro- 
ject, indicate that evaluation of program effectiveness primarily centered on 
the degree to which pr^oject children achieved their objectives. This procedure 
was deemed necessary because of variations in the nature and decree of handi- 
cap and chronological age. 

The following table indicates the degree to which children attained established 
objectives in seven developmental areas. With only five exceptions, all indivi- 
duals or groups achieved at or above 80 percent of the established objectives. 
Even in those five exceptions, achievement was between 60 percent and 75 per- 
cent. 
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Table 1 

Percentage of Attainment of Objectives in 
Seven Developmental Areas 



Developmental 
Areas 


Infants 
(n=3) 


Blind 
Ciiildren 

-(n=4) 


Visually 
Iinpaired 
Ciiildren 
(n=4) 


Individual 

1 

(n=1) 


Individual 

Z 

(n=1) 


Socialization 


88% 


87% 


92% 


90% 


75% • 


Language 


83% 


93% 


80%. 


87% 


100% " 


Self-Help 


80% 


100% 


100% , 


85% 


65% 


Motor Develop- 
ment 


83% 


91% 


83% 

■ 


,85% 


100% ■ 


Prescriptive 
Motor Program 


. 87% 


80%* 


91% 


66% 


91% 


Sensory Explor- 
ation 


60% 


87% 


95% 


100% • 


75% 


Mobility 


100% 


/ 




100% 


100% 















MATERIA1_S AVAILABLE. <3et a Wiggle On , a guide for parents of blind infants 
Language Assessment Tool for Blind Infants , field test form. 
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PROJECT TITLE. Project Prevent ^ ^ . - 

PROJECT LOCATION. Dartmouth Medical School 
Dartmouth College 
Hanover, New Hampshire 03755 
' (603) 643-4000; Bert Nadeau, Project Director 

7 

CHILDREN SERVED. During project year 1973-74, a total of fifty-one "at risk" 

children in K-1 were provided direct educational services by Project Prevent. 
An additional thirteen preschool children received project services, including^ 
comprehensive evaluation, development of a prescriptive program, and follow- 
\ up with area preschool personnel to assist them in implementing the program. 
'(A child-^was considered "at risk" and appropriate for project services if, on 
the basis of administration of screehing measures and the collection of observa- 
tional data, the child was identifil^^d as a potential candidate for development of 
a handicapping condition which could impair present or future functioning.) 

During the project year 1974-75 (HCEEP funded Year I II) , a tbtal of 105 chll- 
dren between the ages of three and eight received project services. " r>ro- 
Ject also started a preschool component which served a small number v v fei^df- 
capped children from Head Start, day care, and private. nursery schools. _ 

\. / ■. ^ 

At the beginning, the "project included a program of screening for kindergarten 

children. In.the^second.year, this program was abandoned in favor of increas- 
ing direct service aspects because of (1) resistance to the screening and (2) 
the need to maximize intervention in order to increase the likelihood that the 
" local school systems would provide continuation support. 

EDUCATIONAL PROGRAM. the fifty-one children novy receiving direct services, 
nineteen attended the project's Diagnostic Classroom for intensive observation, 
assessment, diagnostic teaching and remedial and/or in-class managiement pro- 
grams. Children usually attend the Diagnostic Classroom for three hours per. 
day, four days per week for eight weeks. The otiier thirty-two children re- 
ceived individual tutoring fr'om^project personnel two to four times weekly for 
three to six months. The' instruction and management programs involved estab- 
lishing and monitoring individual^objectives . ^ 

■ " ■ ■ \ 

In the third year, as part of a strategy to make services more visible and more 

likely to be continued by the public scfjools, the center based diagnostic class- 
room was replaced by two school basedVesource classrooms. This approach 
allowed continuation of diagnostic services but added a short term, intensive 
remedial and behavior ma/iagement program.- 
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EVIDENCE OF EFFECTIVENESS. Previously established informal procedures pro- 
vided a subjective means of assessing th6 progress of project children. First, 
the Diagnostic Classroom ^i:^^t rxvV^e follow-up jvisits. to each of the nineteen 
children who attended the ?r/iect'Prevent classroom. The staff discussed the 
child's progress and observed him in^his regular classroom. Second, a review 
' team comprised of project and school personnel'continued tg monitor child pro- 
gress through ongoing consultation with the children's regular classroom . 
teachers and observational techniques. Informal feedback from the children's 
classroom teachers indicated that ad^uate progress was being made. 

A. ■ ■ ' 

During the 1973-74 academic year, more demonstrative evaluation procedures 
were initiated. Behavioral objectives began to.be written for the majority of 
the children. , „ 



Table 1 

Children with Written Behavioral Objectives 
Academic Year 1973-74 



V 



Town 



Number of 

Children 

Served 



Number of. 
Children with 
Objectives 



Percent of 
Children with 
Objectives 



Lebanon 

Hanover-Norwich 
Totals 



48 
26 
74 



39 

15. 

54 



81.2% 
57.6% 
72.9% 
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In Lebanon, project-tutors worked with twentyrseven of the thirty-nine chilr 
dr^n for whom objectives were established. Of the 33^ objectives written, 81 .4 
percent W.ere attained. 
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Sumrnary of Objectives Attainment of Children Served by Project Tutors 
- ' ' • : j Academic Year 1973-74 



^JvrUmber of ^ 
Children^ 
Worked With 

*. p 


V Nurnber^ibf 
-|ObjectrVes 
" .Written 

• 


Number of 
Objectives 
Attained 


Percent of 
Objectives 
Attained 

• L 


27 


.334 


272, 


si. 4% 



-53 
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The utilization of behavioral objectives in an instructional setting was a learn- 
ing experience for many of the project and s^chool personnel/ Both groups re- 
ported It to be a useful tool. The following table indicates the success that one 
project tutor had with behavioral objectives'. \ * \ . \: 



Table 3 



Summary of Objectives Attained by Children Served by C|ne Tutor 
Academic Year 1973-74 A 



Child 



Number of 
5 Objectives, 



Number of 
Objectives / 
Attained / 



Percent of 
Objectives 
Attained 



1 \ 




.\ 10 


2' 




: \18 






12 

.. ■ ■ is 


5 
6 




18 

2k 


7 






8 . 

9 . 




15 , 


10 




13 \ 
13 \ 
18 '\ 


11 - 
12- 




13 


/ 


"16 V 


ia 

15 




17 - 
11 . 


16 




16 


17 




15. 


Mear%. 




- 15.76 



•10 




100% 


.17 




94% • 


1Q - 




83% 


12 




92% 


14 . ■" 




77% 


18. 




69% 


17 




94% 


16 




.' 84% 


13 




86% 


9' 




69% • 


7 




54% 


17 




■ 94% . 


16" 




100% 


17 




100% 


.10 




91% 


12 




75% 






93% 

i 


13.47 




85.4% 
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Assessment of children's progress during the project's third year was ac- . 
compiished- in a variety of. ways. A system of pre and post-testing ys^s 
utilized .with children attending the Resource Classrooms' in Hanover and 
Lebanon,. In*^ general, the results indicated that children made substantial 
progress in specific s^ill areas within relatively short periods of time. 

Behavioral objectives were utilized to assess the programs of children in th6 
tutorial and teather consultant programs. SuBstantlat progres^ is reflected 
in the data, j<n that .more than 80 percent of the objectives set in all the * 
schools andyprograms werie attained. . ^ 

, /■;■ ■- * ■ 54 . , ■ -■^ 
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MATERIALS AVAILABLE, The project has not produced materials of its own, but 
does have available more detailed descriptions of project components, including 
a somewhat different resource* classroom concept. 



\ 



55 



NEW JERSEY 



' PROJECT TITLE. Integrated Preschool Model Center 

PROJECT LOCATION. ^Early Childhood Demonstration Center 
Classboro State College 
Classboro, Nevy Jersey 08028 

(609) 445-6285; Marion R. Hodes, Project Director 

CHILDREN SERVED. Housed at Classboro State College, the Integrated Project is 
designed to serve both handicapped and non-handicapped children in an inte- 
grated program with specialized resource help. The project consists of two 
components: 

1, The Infant and Toddler Unit serves chilfJren through two years of age 
and consists of activities and special exercises appropriate to the de- 
velopmental level of the individual child. 

2. The Preschool Unit serves the older children, from two to six years of 
■-^ "■■ age. ' i . .-r ■ 

Within both Units, handicapped children receive differential diagnosis, indi- 
vidual prescriptions, and continuous evaluation of progress. All educational 
prescriptions are delivered on an individual, small group or large group basis 
as appropriate to the skill ievel of each child. Specialized direct services 
range from ten niinutes per day in the Infant and Toddler Unit to one-half hour 
per day in the Presch'^ol Unit. All children in the program are enrolled five 
mornings per week. 

EVIDENCE OF EFFECTIVENESS. Since a varied population of children with special 
needs was served In the program, project personnel felt it inappropriate to 
establish and report group goals and objectives. Consequently, in addition 
to continuous observatibnal and anecdotal records of desired growth, a pre and 
post-test evaluation was included. 

The pre and post-test; instrument used was the Summary of Screening Assessment 
of Educational Need of^the Birth through Three Scale. This instrument measured 
five different curriculer (developmental) areas: oral language comprehension^ 
oral language expressr<!)n, auditory memory, visual-motor memory, and visualV, 
motor perception. Change data a re. reported in Table 1 by categories, arranged . 
according to each of th^^test^s. sub-test areas and three groups of children, 
(handicapped, non-handicapped, and Title I). 
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Table 1 . 

Frequency of Children Falling Jntc Adjusted Cain Score Categories in Months* 

Frequency of Children's Scores 







-9 


-6 


-3 


-1 


0 


0 


0 


1 


3 


6 


9 


12+ 


Total Adjusted Gain 




to 


to 


to 


to 


to 




to 


to 


to 


to 


to 




Scores in Months 


-12 


-12 


-9 


-6 


-3 


-1 




1 


3 


6 


9 


12 




Oral Language: 




























Comprehension 




























Handicapped 


1 


0 


3 


1 


2 


0 


0 


1 


0 


6 


4 " 


3 


7 


Non-handicapped 


3 


1 


5 


4 


4 


1 


0 


1 


2 


4 


4 


0 


5 


Title 1 


0 


0 


5 


1 


3 


0 


0 


0 


0 


4 


2 


2 


8 



Oral Language: 
Expression 

Handicapped 0 0 11110 1 

Non-Handicapped 2 1 3 0 2 0 0 2 

Title I 00301000 

Auditory Memory 

Handicapped 5 0 0 2 1 0 0 1 

Non-Handicapped 2 1 0 0 3 0 0 2 

Title I 1 3 0 0 0 1 0 0 2 

Visual-Motor Memory . 

Handicapped 2 0 1 3 0 2 0 2 

Non-Handicapped 3 0 1 2 6 0 0 2^ 

Title I . 0 0 0 2 0 1 0 1 

Visual-Motor Perception 

Handicapped 1 0 1 4 3 2 1 2 

Non-Handicapped 3.01 0 5 10 3 

Title I ' \ 1 0 1 1 1 2 1 3 



2 
5 
0 



1 
4 
0 



3 
3 
2 



2 1 

0\3 
0 ^ 



0 4 
0 7 
0 4 



4 
4 
3 



2 
3 
0 



3 
3 
3 



4 
4 
3 



5 • 9 
0 12 
4 12 



3 10 

4 15 
4 14 



1 11 

2 13 
1 16 



2 4 

1 10 

2 v6 



♦Adjusted gain scores are the differences between actual post-test scores and anti- 
cipated post-test scores (which were based on the ratio of p re-test scores to chron- 
ological age) . 

• <* 

In all currlcular (developmental) areas, from three to four times as many handi- 
capped children made greater gains while in the program than had been anti- 
, cipated. 



MATERIALS AVAILABLE. None. 



5 7 



NEW JERSEY 



PROJECT TITLE. Mobile Early Education Project 

PROJECT LOCATION. Mount Carmel Gui Id 
17 Mulberry Street 
Newark, New Jersey 07102 
■ (201) 62^-2405; Paquita Roberts, Project Di rector 

CHILDREN SERVED. During project year 1973-74, the Mobile Education Projec. 
operating out of the Mount Carmel Guild, provided direct educational services 
to 112 children up to^ix years of age with a variety of handicapping conditions 
and delayed development. 

EDUCATIONAL PROGRA.M. The children served by this project come from immobile/, 
poor urban homes. To overcome the immobility, the project uses a mobile 
classroom unit to take the instructional program to the children. 

The project is staffed largely with indigenous (local) personnel working with 
a core of trained professionals available through the Guild. The educational 
instruction involves procedures of differential diagnosis and diagnostic teach- 
ing. The basic educational program revolves around developmental sequences 
appropriate to the natural growth patterns of chilcfren. 

EVIDENCE OF EFFECTIVENESS. The Mobile Early Education Project reported evi- 
dence of chiJdren's progress based on the staffs assessment of the perceived 
functional abilities of children. Those ratings, on a number of skills, were 
made in 1973, then again in 197^. Curricular areas in which judgments 
were made of functional abilities vyere: language, social-personal, gross motor, 
and fine motor. The staff rated the children's abilities to function on skills , 
in relation to their chronological ages. The rating scale ranged from a low of ., 
't\' for functioning "extremely below age level" to a high of '1' for functioning 
"at or above age level." An analysis of overall changes in the age appropriate 
abilities'of the children, as perceived by project personnel, is presented in 
Table 1. / 
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Table 1 

Levels and Percentages of Children Showing Cains in Staff Ratings' 



Level-September 1973 


Level-June 1974 


Percent of^Children 
onowing v^nanges 


2 


1 


13% 


3 


1 


5% 


3 


2 


18% 


4 


1 


6% 


4 


2 


9% 


H 


3 


7% 


At Level 1 -September 




21% 



In the various components of language learning, most,.of the children developed 
skills sufficient to be rated one .or two scale points above their pre-test ratings. 
In the spciahpersonal, gross motor, and :ine motor aireas, 70 percent, 80 per- . 
cent, and 55 percent, respectively, were rated at or above age level. 
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Table 2 <• 

Percentages of Children in Program Showing Changes or No Changes in 
Staff Ratings, Listed by Specific Behavior 



Rated Behavior* 



C 

n 

u 

o 



1 

0) 




Changes in Ratings 






> 


u 


September to June 






-J 


2 3 3 a 




4 


a; 
o 


E ^ 
a; 


to to to to 


to 


• to 


< 




1 1 2 1 


2 


3 


< 


U) 







LANGUAGE (Speciklc behaviors identified) 



Knows colors** 


5 




•30 


f mm 


35 




20 




Labels body parts 


5 


-- 


35 


10 


30 


- 


15 


5 


Has number concepts 


10 




40 


15 






15 


20 


Knows function of common 


















objects 


5 


35 




20 


10 


20 




10 


Can maKe comparisons 


















based \.n si jo 


5 




- 50 


30 


10 






5 


1 Inrlp rQtpnrlQ n rpnositions 


10 




30 


40 




10 


5 


5 


Follows commands 


















(Including "No!") 




10 


45 


35 




5 




5 


Answers single questions - 


















who,. what, when^, etc. 


5 


. 30 




60 








5 


Nurrfoer of words ir. 


















vocabular/ 


5 






20 


20 


50 




5 


Responds to gestures 






35 


20 








5 


Responds to auditory 


















stimuli 


15 


30 


5 




20 




15 


15 


Has intelligible speech 


5 


40 


25 


20 


5 






5 


Responds to visual stimufi 




p 


10^ 


25 , 


20 


5 


"25 


10 


Use> short phrases and 


















sentences 


20 




30 


5 


20 






25 


Hi's categorical concepts: 


















animals, food, etc. 


15 




10 


5 


30 




20 


20 


Communicates expressively 


















(including babbling) 


25 




10 


" 15 


25 




10 


15 


SOCIAL PERSONAL 




70 


25 - 


5 










CROSS MOTOR ' 




80 


10 




5 " 






5 


FWE MOTOR 




55 


20 


10 


10 






5 
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♦Ratings for perceived level of function'ng had the directions and point values as 
follows: 

To what extent is the child's functioning appropriate to his age in the following 
areas? (Circle one) 

1 - at or above 2 - slightly below 3 - moderately below 4 - extremely below 
age level age level age level age level 

^♦Percentages for this skill, as reported by the project, do not total across to 100%. 



MATERIALS AVAIU\BLE. None. 
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PROJECT TITLE. Responsive Environment Program for Spanish American Children 
(REPS AC) 

PROJECT LOCAT SON. Ciovis Municipal Schools . ^ 

420 East Grand Avenue 
Ciovis, New Mexico 88101 
(505) 762-5250; Cay Herman, Project Director 

CHILDREN SERVED. The prpject serves "high risk" three to five year old Spanish 
American children. The following criteria are used foV acceptance into the 
program (criteria are listed in order of importance) : 

1. low birth weight (below five and one-half pounds, the standard. , 
set by the World Health Organization) 

2. health history » 

3. educational level of parents 

4. educational level of sibling(s) ' ' 
■ 5. home language (Spanish or English) 

' 6. fami ly income > 

With these criteria established, participants are diagnosed as "high risk, vul- 
nerable, or handicapped" by the project staff. 

^ . • ' 

EDUCATIONAL PROGRAM. The children are provided with intervention activities 
designed to reduce the likelihood of special education placement upon entrance 
into the formal school setting. The chi Idren attend the preschool prog|ram daily 
for three and one-half hours. The program .uses components of four earlier 
models of early childhood education: (1) the New Nursery School, developed 
by John Meier, C!en Nimnicht, and Oralie McAfee in Greeley, Colorado, (2) the 
Responsive Environment concept, (3) Project LIFE, i.e.. Life Instruction to 
Facilitate Education, and (4) the Piaget Early Childhood Curriculum, in English 
and Spanish. Within each of these components, bilingual activities compri.Se 
an important part of the daily schedule. 

The project goal is to produce significant growth in the areas of: language 
ability in English and Spanish, speech development, sensory and perceptu<'^| 
ability, psychomotor development, learning aptitude and school readiness in 
"high risk" and/or liandicapped children. 

The project site was also used for in-service training of Head Start personnel^ 
special education personnel, kindergarten and early education teachers from \ 
across the state. ° ' \ 

EVIDENCE OF EFFECTIVENESS. The evaluation design for 1974-75, which pertained 
only to the instructional component, was based upon the'component objectives 
and employed a pre and post-test design. In addition, a foMow-up study was 
conducted of former REPSAC students who were, in 1974-75, in grades 1, 2, \ 
and 3. ' The major findings of evaluation as pertains to the instructional com- 
ponent we re: . 
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1. REPSAC students made significant gains in: language ability in Englisli; 
language ability in Spanish; sensory and perceptual discrimination; and 
school readiness. Significant gain was not evident in learning aptitude' (IQ) . 

Table 1 ^ * 
Pre and Post-Test Performance of REPSAC Students 



Mean 



T^st ^ ~ 


N 


Means 




Cain 


s 




t 




FROSTIC 


32 


PRE 16, 


.42 




6 


.15 






(Sensory and Percep- 








21.73 






6. 


12* 


tual Discrimination) 




POST -38 


.■15 




10 


.23 






HIS KEY 


32 


PRE 91. 


14 




7, 


.89 „ 






(Learning Aptitude) 








4.22 






1. 


77 , 






POST 95 


.36 




6, 


.32 






CARROW 


32 


PRE 20. 


18 




13. 


84 






(Spanish) 








31.12 






. 5. 


13* 






POST 51, 


.30 




6. 

< 


28 

« 






PEABODY 


32 


PRE 21. 


10 




16. 


81 






(English) 








46.40 






1. 


14* - 






POST 67. 


60 




13. 


60 






WALKER 


32 


PRE 22. 


17 




10. 


13 






(School Readiness) 








16.13 






3. 


11* 






POST 38. 


30 




■ . 7. 


21 







*p < .001. 
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2. The three, four, and five year old REPSAC students made significant gains 
1n language ability in English; language ability in Spanish; sensory and per- 
ceptual discrimination; and school readiness. Significant gain was not evident 
in learning aptitude (IQ) . 

T^ble 2 

Age and Test Performance of REPSAC Students 



Test ■ 




N 


Mean . 
Gain 


t 

P 


FROSTIC 


3 


5 


22.16 „ 


5.14* . 


(Sensory and Percep- 


H 


15 


1.8.66 


4.10* 


tual Discrimination) 


■ 5 


! 12 


16.21 


3.92** 


HISKEY 


3 


5 


4.86 


1.33 


(Learning Aptitude) 




15 


3^21 


1.21 




5 


12 


2.01 


.73 


CAR ROW 


3 


5 


31.^18 - ^ - 


4.17* 


(Spanish) 


4 


15 


36.21 


5.01* 




5 


12 


28.33 


3.77* 


PEABODY 


3 


5 


. 47.13 


6.23* - 


(English) 


H 


15 


52.18 


7.01* . 




5 


12 


' 37.21 


5.16* 


WALKER 


3 


5 




2.97** 


(School Readiness) 


H 


15 


21.15 


4.87* 




5 


12 


,10.83 


2.87** 



*p < .001. 



**p < .01 
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3. First, second, and third year REPSAC students made significant gains in: 
language ability in English; language ability. in Spanish; sensory and percep- 
tual discrimination; and school readiness. Significant gain was not evident in 
learning aptitude (IQ) . . , ' \ 

Table 3 " / : 

Year in Program and Test Performance of REPSAC Students 



^ — 


YP 


N 


Mean 
Cain ' ■ 




FROSTIC 


1 


16 


- 22. 13 


4.36* 


(Sensory and Percep- 


2 


10 


20.18 


4.92* 


tual Discrimination) 


3 


6 


17721 


" ' 3 . 9 T* * *~ 


filSKEY 


1 


16 


5.21 


1 . 63 


(Learning Aptitude) ^ 


2 


10 


1.16 


1.26 






6 


2 . .?3 


1.01 


CAR ROW 


1 


16 


36.12 


5.14* 


(Spanish) 


2 


10 


29. 14 


4.51* 




3 

0 ■■ 


6 


24.23 


3.98*** 


PEABODY 


1 


16 


58.40 


9.41* 


(English) 


2 


- 10 


44.16 


6. 13* 




3 


6 - 


38. 12 


6.01* 


WALKER 


1 


'6 


22.21 


3. 16* 


(School Readiness) 


2 


10 


16.70 


2.96** 




3 


6 


9.31 


2 . 77*** 



*p < .001 
**p <: .01 
***p < .05 



4\ In the follow-up study, test performance of former. REPSAC students now i 
grades 2 and 3 indicated /that: j ' * 

\a. Learning aptitude scores (IQ) remained relatively stable 

\ from the initial testing in the|Fall of .1971 to the testing in 

\ ' the Spring of 1975. The largest increase in scores accrued 

\ following the first year of intervention. 

b. 'Language development scores in English increas.^d substan- 

. tially after the first year of intervention and at the end of the 
second year of intervention. From the REPSAC exit point in 
the Spring of 1973, scores have tended to remain stable. 

c. Language development scores: In Spanish showed the largest 
increase at the end of the second year of intervention. A 
rather substantial decrease was noted from the R^^SAC exit 
poipt in the Spring of 1973 to th,e Spring of 1975. 

d. The time-series analysis otthe data indicated that the children's 
development was substantially different than the expected growth 
pattern: there was a downward trend in the areas of language 
development in Spanish, a ?! Uy upward trend in the area : 
of language development in itri^^;'ish, and a rather stable trend 
for learning aptitude (IQ) . 

e. It was found that twenty-five (93 percent) former REPSAC 
students ^,tre in rejgular classrooms, and-tvy.o X-7 percent) 
were in special education classes. Only/one of the seventeen 
stuaents now in the second or third grade has been retained, 
and only three of t he twent y-seven students in the first three 
grades have required any type of special assistance.. \^ 

MATERIALS AVAILABLE. A 28i tninute, 16mm colorTiIm of the project has just \ 
been completed and copies are available for loan.| 

A book of suggested lesson plans in both English and Spanish is available. 
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PROJECT TITLE. Las Palornitas Early Childhood Education for the Handicapped 

PROJECT LOCATION. New Mexico State University 
Department of Elementary ^Secondary Educatiqn 
Box 3AC NMSU, Las Cruces, New Mexico 88003 
(505) 6^6-2509; Dr. Joy Brown, Project Director 

CHILDREN SERVED. Las Palomltas, housed on the campus of New Mexico State 
University, provides direct instructional services to handicapped. and non- 
handicapped children. In 1975, the project reported that'the center based 
component was serving twenty children, ages three to six^-(fiye non-handi- 
capped and fifteen varied handicaps, including four non-ambulatory) . ' 

The home based program reported forty- five children served, ages birth .to 
six, with varied handicaps. ' . ^ 

EEJUCATIONAL program. The delivery of educational services at Las Cruces is 
based on assumptions that: (1) highly individualized instruction will decrease 
the number of learning problems, and (2) early intervention will be more 
effeci:ive than later intervention. 

Each of the children, according to his/her behavior and test performance^ is 
provided with an indiyidual-ized curriculum tailored to his/her perceived needs 
and level of functioning. Long range objectives are established for each child 
in the four broad curricular areas of fine motor, gross motor, language, and 
socialization. ' ■ * 

For each long range objective, intermediate objectives are written to help 
achieve the long range objectives. The program is intended' to promote suc- 
cessful integration of children with diverse handicaps with,each other and 
with non-handicapped children through the provision of skills requisite for 
functioning -in public classroom settings. / 

EVIDENCE OF EFFECTIVENESS. Due to the myriad of handicapping conditions of , 
the children served in the Las Palomitas programs and the project personnel's 
concern over the.utility of standardized testing to the instructional process, 
evaluative procedures of program effectiveness were task specific ob^erya-. 
tions of each child's ability to achieve the objectives established for Him or her. 
The table which follows shows the comparative number of long range/and inter- 
mediate objectives achieved by the five non-handicapped and the fifteen hclndi- 
c^pped children. I 



67 



63. 



NEW^MEXIC^' 



/ ^ . ' . Table 1 : 

• . Individual Attainment of Long Range and Intermediate Objectives 

Academic Year 1973-74 



Long Range Objectives 
Completed 



No. Intermediate Objectives 
Completed 



Child 



o 



a; 
c 

iZ 



o 
o 

w 
o 

O 



a; 

(0 

c 



C 
o 

TO 
N 



o 



o 



c 

■'iZ. 



o 



o 
O 



c 



c 
.2 

N 



u 
o 
I/) 



Non-Handicapped 

1 
2 

5 



Handicapped 
1 
2 

' ' 3 
4 
5 
6 

.7 , 
8 ' 
. 3 ^ . 
10 

12 
,13 
14 
15 



•■I 



X 
X 



X » 

X i. 



1 X 

J 

X 

- X 
X 



X 
X 



X 
X 
X 



X 
X 
X 
X 
X 



X 
X 



X 
X 



X 
X 



X 
X 



X 

X" 

X 



X 
X 



^ . 1 


2 


3 


1 


4 


5 


1 1o 


1 


2 


1 1 


1 


3 


1 1 


1 


'3 


r i 1 . 


-/' 
. 4/ 


4 


3. 1 




2 


i 1 


-1 


1 




2 


2 




3 


2 




3 


2 






4 


'1 - /. I 




2 






2 


■ / - 




1 


1 t 1 .' 




2 


r 1 




f. 

3 


1 ' 




3 


1 ■^ ' 




1 


1 '1 




4 



1 



Curricular areas in which individual, long range objectives were attained 



The number of individual intermediate objective's attaified in curricular areas^> 
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MATERIALS AVAILABLE. Curriculum Guide for all Exceptionalities 
Sensory-Motor Curriculum Guide 

"No Longer Strangers"~an 18i minute, color film dealing with parent-tralnlng- 
p a rent. 



69 



65 



NEW YORK 

■ . . ■ • '.^ 

/ : 

PROJECT TITLE. A Total Milieu Approach to Handicapped Infant Education 

SJRO. SCT LOCATION. Suffoll< Rehabilitation Center 
1 159 Indian Head Road 
Commack, New York >1 1725 
(516) 543-2200; Claire Salant, Project Di rector 
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CHILDREN SERVED. During 1973-74, thirty-nine children between birth an?d two 
and ope-half years received direct services. / In 1975, the project reported 
that forty-four children, between the ages or zero and three were served. The 
children have a wide range of handicapping conditions . 

EDUCATIONAL PROGRAW. The infant's natural/learning environment is the home. 
This project goes into the, home to serve and, in doing so, recognizes its re- 
sponsibility to respect that which is culturally significant to the infant and fam- 
ily, i / ' / 

Project workers go into the home as the Ip'asic thrust of the program. There is 
a!so a center for physical (neurodevelop^iiental) therapy, occupational therapy, 
communication development, oral normalization, audiology, and medical and 
' mental health services, / 

The curriculum is individually desicned according to the initial and continuing 
^assessments of each child's physical language, social, emotional and intellec- 
tual development, and according to the |nvironment in which th^ baby lives. 

The educational model is based on Piagei's developmental progression in learn- 
ing. The physical development aspects of the project stress the proper hand- 
ling of handicapped babies, facilitative fii^nctioning, and exercise. The social- 
emotional aspects of the project stress devj^cloping the sense of security and 
self worth in the child and the family.' ^ \ 

The'staff, working directly with the babitf: .,\nd their families, consists of: 
teachers, rehabilitation therapists, speech :> v.^:3logists> ps.ychologists, sociai 
wqrkerb, and an in-service training le^de* . 

Services include: weekly infant teacher hnme Visits of at least one and ^ir.e-half 
to two hours duration; medical and psychological exams twice yearly; as well 
as assessments and therapy in any area as needed. Each family is encouraged 
to participate in group;, couple, or individual cciunseling sessions at home or 
in the center. \ 

EVIDENCE OF EFFECTIVENESS. The proioct staff developed modified testing proce- 
dures involving positioning, faciHiJticn of the children, use of project staff and 
parents,- and/or development of x/;<^:ernate test equipment In order to evaluate 
each child's progress bette:^ >■ to understand each child^s functioning. 
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These measures were adopted because most of the children are handicapped 
to such a degree that they are unable to comply with the physical demands of 
standard measures of infant development. 

The project staff believes that such adaptations do not adversely affect the 
conceptual integrity of the measures. There were also other instruments, in- 
cluding a Parent Attitude Scale, which were used. 

Sample groups were divided according to level of physical disabi lity . Croup 
I ranged from mild to moderate to severely physically involved. Croup II con- 
sisted of five children who were extremely severely physically involved. The 
results are presented in Tables 1 and 2. 



Table 1 

Changes in Developmental Age Equivalents at Six Month Test Interval on 

The Bayley Scale (1973-1974) 



Ages for Pre Mental Develop- Motor Develop- 

Number of and Post-Tests mental Age Increase mental Age Increase 

Children in Months in Months in Months 



Group 1 














3 


12. 


.0-17. 


. 5 


2.83 


2 


.17 


5 


18. 


.0-23. 


.5 


3.38 


1 


.50 


li 


24. 


0-29. 


.5 


3.43 


5. 


.00 


Croup II 














1 


12. 


0-17. 


5 


0.00 i 


0. 


.00 


2 


18. 


0-23. 


5 


0.25 


0. 


00, 


2 


24. 


0-29. 


5 


0.00 


0. 


00 
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Table 2 



Changes in Development Age Scores at Six Month Test Intervals on 
the Denver Developmental Screening Test (1973-74) 



Ages for 
Pre and 

Number of Post-Tests Personal 

Children in Months Social 



Crouja 1 
1 


12. 


0- 


-17. 


5 


3. 


.4 


1. 


0 


1. 


.7 


1. 


1 


5 


18. 


0- 


-23. 


5 


2. 


,5 


0, 


,8 


3. 


.8 


0. 


.4 


8 


24. 


0- 


-29. 


.5 


2. 


.5 


4. 


.1 


6. 


0 


2. 


1 


3 


30, 


.0- 


-36. 


.0 


4. 


.^ 


0, 


,0 


1 . 


.8 


3. 


8 


Croup II 


























2 


18. 


.0- 


-23. 


5 


0, 


.00 


0. 


.00 


0, 


.00 


0. 


.00 


4 


24. 


0- 


-29, 


.5 


0, 


.00 


0, 


.32 


0, 


.43 


0, 


.'iO 



MATERIALS AVAILABLE. "An Approach to the Treatment of Cerebral Palsy" 



Fine Gross 
Moto r Language Moto r 
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PROJECT TITLE. Regional Parent Training Projecv 

PROJECT LOCATION. Western Carolina Center 
Morganton, North Carolina 28655 
(704) 433-9516; Clarita A. King, Project Director 

CHILDREN SERVED. , During project year 1973-74, this parent training project pro- 
vided direct services to 100 young handicapped children and their parents in 
the sparsely populated mountainous region of western North Carolina. In 1975, 
the project reported serving seventy-four children from two months to age ten. 

EDUCATIONAL PROGRAM. Services to project children are provided primarily 

through training small groups of parents. Composition of those groups is based 
upon common developmental needs of the children. In weekly group m^^etings 
parents are taught teaching techniques to be used in instruction and management 
of their children's development. 

Parent trainers visit the home to provicie parents with individual consultations 
In the training programs to be administered to their children. As parents per- 
fect their own skills, they also provide services to other parents of handicapped 
children. 

EVIDENCE OF EFFECTIVENESS. The primary instrument administered by the Par- 
ent Training, Project for the measurement of child progress was the Adaptive 
Behavior Scale. This instrument employs the interview format with the primary 
caretaker as informant. The statistical analysis of the data obtained from the 
pre and post-test administrations of the Adaptive Behavior Scale was performed 
with a t-test for matched samples . - These data are presented in Table 1. With 
few exceptions, the pre- test and post-test administrations of these scales were 
separated by a six month Interval. 

In the twenty-three categories measured by the Adaptive Behavior Scale, all 
mean differences between the pre and post-test administrations were significant 
at the .05 level of significance or above with the exception of the categories 
"Untrustworthy Behavior" nnd "Use of Medication." The mean difference be- 
tween the pre and post-test administrations of fifteen of the categories were 
significant at the . 01 level or above. 
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Table 1 

Pro and Post Adaptive Behavior Scores 
and Levels of Significance by Domain 



Domain 


IN 


P re-Test 

fVicai 1 


c 


n 


Post-Test 
Mean 


c 




t 

L 






P 


Antisocial Behavior 


bo 


C AO 


/ . 


, /U 




fl 

H, 


AC 

. Uo 


i. 


. ib 


< 


A1 ' 
. U 1 


Rebellious Behavior 


DO 


/ . u / 


P 

o , 


on 


J . 0? 


fl 

H, 


CO 

. 


J, 


111 




. UU 1 


Untrustworthy Behavior 


CO 
DO 


/ 1 


' i 
1 . 


, dz 


CA 

. ou 


1 

1 , 


C 1 










Witndrawal 


30 


. 00 


1 , 


, / o 


1 c 
. 1 0 












AC 


Stereotyped Behcivior 


58 


1.05 


1. 


,91 


.43 




.91 


3. 


24 


< 


.01 


Inappropriate Manners 


58 


.76 


1. 


67 


.34 




,80 


1 . 


98 


< 


. 1 


Inappropriate Vocal 
Habits 


58 


.98 


1. 


88 


.45 




91 


2'. 


14 


< 


.05 


Unacceptable Habits 


58 


3.07 




01 


1.84 


2. 


33 


2. 


33 


< 


.0*5' 


Self-Abusive Behavior 


58 


.48 


1. 


00 


.19 




63 


2. 


04 


< 


.05 


Hyperactive Tendencies 


58 


2.43 


3. 


05 


■ 1.45 


2. 


23 


3. 


19 


< 


.01 


Sexually Aberrant 
Behaviors 


58 


.24 




62 


.03 




26 


2. 


27 


< 


.05 


Psychological Distur- 
bance 


58 


6.60 


6. 


36 


'3.76 




98 


.3. 


59 


< 


.001 


Use of Medications 


58 


.5 




84 


.38 
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MATERIA^LS AVAILABLE. • "Croup Activity Plans for Training Parents of Handi- 
capped ChMdren" ($2.50) 

V 

O 
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PROJECT TITLE. Bismarck School District #1 Early Education Program for Handi- 
capped Children 

PROJECT LOCATION. Bismarck Early Childhood Education Program 
i\00 Avenue E East 
Bismarck, North Dakota 58501 
(701) 255-3866; Roger Schultz, Project Di rector 

CHILDREN SERVED. During the project year 1973^7/*, 135 handicapped children from 
birth to seven years received direct services. In 1975, the project reported 
^serving 1^*0 children. The children were identified as: trainable mentally re- 
tarded, learning disabled, emotionally disturbed, speech and hearing impaired, 
crippled, ^health impaired or multiple handicapped. ' ^ ^ j ^ 

EDUCATIONAL PROGRAM. Each child Is given a developmental and social-emotional 
evaluation covering the following areas: motor integration and physical develop- 
ment, tactile discrimination, auditory discrimination, visual-motor coordination, 
visual discriminatipn, language development and" verbal fluency, and cqnceptual 
development. 

Children selected for participation in the project are given a physical examina- , 
tion and, if a need is indicated, further neurological, audiologiical , and visual 
examinations. jp , 

The program is djvided into two sectiori's: children aged birth to three years 
and those from three to seven. The first section receives help through consulta- 
tions held in the home. Such consultations are tailored to each child's develop- 
mental needs. Individualized treatments consist of speech therapy, early stimu- 
lation and motor skills training. ' * * 

"H?gh risk" children in the second section receive help in a classroom setting; 
their individualized treatments stress the three areas listed above in addition 
to school socialization. "Low risk" children in the second section receive a 
home based program and school involvement when appropriate. ^ 

Both sections utilize the following materials when appropriate: Distar and Pea- 
body Language Programs in language developmentc>activities; the Distar, Pea- 
body, Karnes, Berry and Fitzgerald programs in speech therapy activities; the 
Kephart and Getman programs in physical activities; and the Frostig, Cetrran, 
Beery, Luken, and Developmental Learning Materials programs in physical de- 
velopment activities. 

Families with children, in the first section are seen by an Early Childhood Spe- 
cialist on the average of once a week. 

Children in the second follow these^schedules: three year olds attend half-days 
(9:30 to 12:00, five days a week); four through seven year olds attend full days 
(9: 30 to 2: 30, five days a week—depending pn transportation and the needs of 

the child) . ' - . 
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EVIDENCE OF EFFECTIVENESS. The project staff developed a composite instrument 
to measure "developmental growth." Portions of several standardized tests 
were utilized to measure: fine and gross motor ski lis, cognitive development, ■ 
receptive and expressive language, speech and personal-social growth. 

table 1 > ^ 



Home Based Program 


Center Based Program 


Combination Program 
N Mean Cain 


H Mean Cain 


N Mean Cain 


20 136 


15 12.3 


15 11.7 



As indicated in Table 1, the results show an average gain of 13.6 months for 
all children in the home based program, 12.3 months for all children in the 
center based program, and 11.7 months for all children in the combination 
home-center program over nine months . 



MATERIALS AVAILABLE. Personal and Social Curriculum, Volumes I, 11, and HI 
Receptive Language Curriculum 
Expressive Language Curriculum . . 
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PROJECT TITLE. "Pepp" Training of Handicapped Young Children in Early Child- 
hood Education 

PROJECT LOCATION. Putnam City Public Schools 

S^ll? N.W. ^Oth . 
Oklahoma City, Oklahoma 73122 

^♦05) 789-5151; Marion L. Thornhill, Project Di rector 

CHILDREN SERVED. During academic y^ar 1973-74, thirty-one kindergarten and 
thsrty-one first grade children received direct services. 

Criteria for admission to the kindergarten program is: 

1. intra-test scatter greater than 14 points on the Vane Kindergarten 
Test (VKT) , or 

2. a score of 40 or less pn the Purdue Perceptual Motor Survey (PPMS) , 
the Test of Basic Experience (TOBE) Form K-Language, or theTest ' 
of Basic Experience Form K-Mathematics . 

A child meeting two or more of these criteria is admitted to the program if his 
teacher recommends placement. 

.The:^ide Range. Achievement Test (WRAT) is administered to the first grade stu- 
dehtffahd their scores are used to establish instructional groups in the areas of 
Reading, Spelling, and Arithmetic. 

EDUp\TIONAL PROGRAM. Educational Specialists certified in learning disabilities, 
and having background courses in Early Childhood Education serve as team ^ 
members with the regular kindergarten and first grade teachers. In addition, 
jr\ aide serves on the project staff and assists both the project and regular 
■school teachers. 

The project specialists design activities to remediate weaknesses in the follow- 
ing areas: language, arithmetic, psychomotor, reading, and nutrition. The 
specialists then assist the regular teachers in the implementation of remediation 
activities. The emphasis Is obviously on the prevention of learning problems 
that could lead to regular class exclusion. 

EVIDENCE OF EFFECTIVENESS. The project staff established the following criteria 
for the kindergarten group: each child scoring less than H5 on the Purdue 
Perceptual Motor Survey, less than ^0 on the Test of Basic Experience-Math, the 
Test of Basic Experience-Language, or the Thomas Self-Concept Value Scale 
(TSCVS) pre-tests, will increase his score by five points by May 1st. 

The following criteria were set for the first grade group; each child scoring less 
than 50 on the Purdue Perceptual Motor Survey, 53 on the Test of Basi(?Experi- 
ence-Math Test, 51 on the Test of Basic Experience- Language Test, or ^0 on 
the Thomas Self-Concept Scale ore-tests will increase his score by'five points 
by May 1st. The degree to which these goals were met is shown In Table 1. . 
Table 2 presents the pre and post-test data' for fifteen students. 
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Table 1 

Percent of Children Meeting Project Objectives 



Language Math Self-Concept Psychomotor' 

Kindergarten 93.6 90.3 96.7 93.6 

First Grade 90.0 96.7 100 100 



Table 2 

.Comparison of Pre and Post Scores for Kindergarten Students 
, for the 1973-7^ Academic Year 



. P re-Test Post-Test 

Test ' f^ean • S.D. Mean ' S.D. Difference in 

(Vj=31) (N^'B.l) Mean Scores 



VKT 

TSCVS 

PPMS 

TOBE: Language 
TOBE: Mathematics 



93.77 


13.8 


105. 15 


18. 


6 


+11:-39 




16.9 




10, 


, 6- 


- 6.32 


^^ . 97 


10.3 , 


5/1,55 


12. 


9 


+12. -58 


^2.35 


9.3 


55. ^8 . 


• 11. 


6 


+13.13 


/II. 10 


8.6 


51.7/1. 


10. 


.9 


+ 10.6/1 
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Table 3 presents the pre and post data for the first grade students. 



Table 3 



Comparison of Pre and Post Scores for First Grade Students for the 1973-74 

Acade^nic Year \ 



Test 



P re-Test 
Mean S . D . 
{N=19) 

i" 



Post-Test 
Mean. S.D. 
(N=19) 



~VKT no. 06 15.9 110.10 

TSCVS 48.53 11.8 51.66 

- PPMS * 57.93 11.9 ^ " 62.10 

TOBE: Language 56.60 8.8 - 66.50 

TOBE: Mathematics 53,00 .8.9 65.96' 

WRAT: Reading 22.00 7.8 43.27 

—W RAT : At4thmetH: f4^r97 6^9 22t07 



12.4 



7.3 



7.8 



11.4 



9 .7- 



8,3 



WRAT: Spelling 



15.23 



9.1 



26.63 



-7t6^ 
9.8 



Difference in 
Mean Scores 



9.96 



+ 3.13 



+ 4. 17 



+ 9.90 



+12.96 



+21 .27 



-+— 7-10- 
+11 .40 



MATERIALS AVAILABLE. None. 
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.PROJEC^ TITLE. South Dakota Preschool Program for Handicapped Children 

' PRQJEGI^-LOCATION. Division af Elementary and Secondary Education'. 

804 U. Euclid - / ^ : y . 

Pierre, South Dakota 57501 

(605) \22V3678; Norena A. Harrold, Project Director , 

CHILDREN SERVE D^^^j^s^^ office, this project has established^sjate-^^ 

for info i:mal"screening, formal screening, evaluatiori^fKlTJTa^ ex- 
' ceptional children under^the age ofjwer^^ the project reported 

serving \o8 handicapped^cbiJ^rerT^ zero and age twelve. 



^EDUGATI0NAL\^ The project works through state educational agency 

channels, in the ongoing funding and developing of an urban model m Rapid 
City, rural\models In Sturgis and Philip, a reservation model at Rosebud, a 
contractual\agreernent distri.ct model through the Northyvest Area Public Schools, 
and a small town mode/in Yankton. ' These original demonstration sites have 
now been joined by. additional public school sites as the project has continued 
to expand. % 

The project involves parents and guardians of preschool handicapped children 
in the six existing sites via a "Parental Involvement Component." 

' I , ■ ■■ - ■ 

The project collates and disseminates information to existing sites for the pre- 
school handicapJped and compiles information for further replication of programs 
for the preschool! handicapped in the South Dakota public schools. 

To facilitate expalnded services in the state, the project Involves itself in (1) 
identification of resources, (2) coordination and. collaboration with agencies, 
(3) funding of direct services, and (4) child identification, evaluation, and 
placement. - ^ : . 



EVIDENCE OF EFFECTIVENESS. All preschool handicapped children now go through 
the sarr.2 "Procedure for Evaluation and Placement"! in public school, private 
school and out-of-state as do all other exceptional children. ^ 

A Background Information Form, which was compiled by combining forms from 
approximately five different private and state programs for exceptional children, 
was? field tested and Revised by the project sites. | , ^ 

ii ■ I . s 

A ^uide based on recommendations from the 1974 Denver (TADS) Workshop for - 
establishing resource committees at each local education agency site was adopted 
fo/ all statewide dissemination . | 
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^Ac.Us^foom component, a home based component and a combination of the two 
were developed and field tested «nd are being included. in/the St?te Program 
Guidelines for future programs for the preSchool handicapped m South Dakota. 

The program for the preschool handicapped is now in the public school. system. 
Kindergarten-aged and older h^andicapped children are integrated for af least 
.. .part of the day where possible. ! ~' r / " 

Five hundred-and twenty-four developmental skills were compiled by combining 
five curriculums from around tHe lited States. Each skill has been coded to - 
one of the curriculums enabling a teacher to refer back to particular strategies 
^ found within that curriculum. ' ° : - 

Fifty percent of the parents and'Iguardians of preschool handicapped chi Idren 
in six existing sites are now involved in the preschobi's "Parental Involvement 
Component." ° . . 

MATERIALS AVAILABLE. The Developmental Skills Curriculum, inclur' he 
following areas: ; 

\ ■ ■ ■ ' 

Language - 67 skills (expressive - 34 sktl|s, receptive - 18 skills, speech f 

mechanics - 15 skills) ' 

i ' , ■ ■ ■ ■ ■ . ' 

1 ■. ■ ■ 

Concepts - 230 skills (self - 30 skills, color - .19 skills,- sound - 14 skills, ^ 
movement - 9 skills, form - 36 skills, taction - 17 skills, materials - 6 skills, " 
space - 24.skills, size - 21 skills, time - 19 skills, number - 26 skills, clas-'i 
sification - 9 skills) - ' ! 

, 1 ■ ■ ■ . ■ . ■ 

. Self Care |- 58 skills (dressing- 18 skills, feeding -23 skills,., bathroom- 

8 skills, grooming - 9 skills) 

Social - 42 skills (pre-vocati.onal - 18 skills, . relatiohships - 15 skills olav -' 

9 skills) ■ . • . \ , ' ^ ^ I 

Motor - 140' skills (mobility - 27 skills, balance -'20 skills, rhythm - 12 skills, 
coordination - 29 skills, dexterity - 29 skills, pre-writing - 23 kills) 
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PROJECT TITLE. Del Rio Fi rst Chance 

PROJECT LOCATION. Del Rio [;irst Chance " 

P. O. Box 1229 ' / , ^ . , . , , 

Del Rio. Texas 78840. ,y , . 

(512) .775-9561; D. Levermann, Project Director 

•• - ' _ - / p — 

CHILDREN SERVED. The Del Rio First Chance Project serves approximately 100 - 
children In hofne'training, self-contained, and resource programs or) four 
cartipuses an^n hom6 settings . • . 

EDUCATIONAL PROGRAM. r The home based program involves^ the parent in the se- 
lection of objectives', the instruction, and the recording of progress, using the 
project's pre and post- testing procedures. . 

The half-day campus l)ased self-contained pVograrri provides individual, smair.. 
aroup, and large grouD activities. The campus based and itinerant resource^; 

programs provide individual and small group activities. , • . ^ 

' \ . ' ■ . * ■ ♦ ' . * ' 

1 - * ■ , • 

The stgff includes two special education teachers, a speech and language spe- 
cialist, an itinerant resource teacher, a hearing impaired -specialist, a home 
training teacher, a home liaison teacher, a counselor, an educational diagnos- 
tician, and five bilingual aides. Six high school stud; nts in a child development 
class assist on, a half7day basis . • . . . - ; " • 

Pne objective of the project is to provide individualized diagnostic^ahd prescripc 
tive instruction in a multi-faceted program with* flexible schec^uling {3rocediires . 
Continuous parental involvement is another important component of the project. 

EVIDENCE OF EFFECTIVENESS. The district's preschool population is screened 

-annual lyJDy.-|arQj(BCt^JtafL!^^ ngjhejocally sWn jdardized Del Rio Language ^ 



' Screening Test (English/Spanish) 



Deveiopm.ental scales are used to assess physical, sodal, self~l\e1p, cognitive,' 
and communicative skills. The resulting profile of strengths and weaknesses 
provides a basis for initial instructional planning. Written .instructional ob- 
jectives are based upon ongoing i-ndividual records of pupil progress. This 
documentation of progress and post-testing in May serve as a basis for evalua- 
tion of the effectiveness of the program'. • 

The following table indicates mean gains as shown on the-Alpern-Boll: 
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Table 1 

Mean Cains on Alpern-Boll by Treatment Placement 



Project 
Children 



Sam 

Houston 



Saint 
Joseph 



Head 
Start 



Home 
Training 





(n 


= 16) 


(n 


= H5) 


(n 


= 11) 


(n 


= 11) 


(n 


5 1 


Physical 


15. 


75 


^n 


3 


20 


° / 


8. 


86 


10 


.16 


Self-Help 


11. 


3 


16 


7 


21. 


6 


12. 


11 


9 


11 


Social 


1i|. 


1 


19. 


9 


11. 


0 


11. 


11 


9 


85 


Academic 


15. 


6 


17. 


2 


1C. 


7 


19. 


1 


9. 


85 


• Communication 


11. 


3 


13. 


13^ 


15. 


27 


15. 


35 


8. 


57 



MATERIALS AVAILABLE. Del Rio Language Screening Test published by National 
Educational Laboratories, Jnc; P. O. Box 1003; Austin, Texas 78767. Price, 
$6.00. 
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PROJECT TITLE. 
Handicaps 



Pr-oct PEilf M: A Program for Early EducationW Children with 



PROJECT LOCATH -gion IX Education Service Center 

' 3014 Old Seymour Koad 
Wichita Fails, Texas 76309 

(817) 322-3108; Lois A. Cadman, Project Director 



\ 



CHILDREN SERVED; During the academic year 1973-74; th^ PEECH pr(!^gram pro- 
vided direct services to seventy-six children between the ages of six months 
and six years. In 1974-75, the project reported serving twenty-eigh^t in the 
aae aroup zero to two, and seventy-one in the age group three to fiv^. 

. , \ 

The children are from rural, sparsely populated areas and display on^ or more 
of the following handicapping conditions: language deficit, speech impediment, 
physical handicap, hearing impairment, mental retardation, emotional \distur- 
bapce, blindness, or visual impairment. 

EDUCATIONAL PROGRAM. The ruraT clientele of the program receive one and one- 
half hours per weel<: of an indi vidualized, precision teaching-behavior modifi- 
cation curriculum. " ■; 

A home teacher performs a dijal role of providing prescriptive instruction for 
stiljdents and of assisting the students' parents in learning how to teach thjeir 
own children. In many cases, paraprofessional educators were trained tp 
' teach parents how to work with their children'. 

EVIDENCE OF EFFECTIVENESS. Fifty of the project's children ranging in preitest, 
chronological age from 5.3 rronths to 69.9 months were used in determining 
the program's effectiveness. The children's mean pre-test, chronological lage 
was ^3.2 months and their mejn post-test, chronological age was 50.7 months. 

i 

To'measure changes in their development, three different instruments were . 
' used: the Alpern-Soll Developmental Profile, a standardized inteIHgence tejst 
(either the Catteli Infant Intelligence Scale, the Stanford Binet Intelligence i 
Scale, or the Hiskey-Nebraska Test of Learning Aptitude for deaf children) j, 
and the Early Childhood Education Scale. ' \ 



TalDle 1 presents the group's mean scores on the Alpern-Bol I Subscales, the! 
Alpern-Boll Combined IQ, and the appropriate intelligence test. Table 2 
presents the group's mean scores on the Early _Childhood Education Scale. 
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T.ble 1 

Gains in Months for Fifty Project Children on Alpern-Boll Subscales (6) , 
The Alpern-Boll Combined \Q, and an Appropriate Intelligence Test 

Academic Year 1973-74 



Test Name Item Mean 



Alpern-Boli Subscales 



Phvsical Aae 


Pre 


35.4 




Post 


44,2 




Difference 


8.8* 


Seif-Help Age 


Pre 


41.0 




Post 


51.0' 


• 


Difference 


ro.o* 


Soci al Age 


Pre 


37. 6 




Post 


45.7 




Differen':t: 


8.1* 


Academic Age 


Pre 


29.1 




.Post 


41.8 ' 




Difference 


12.7* 


Communication Age 


Pre 


28.7 




Post 


39 . 0 




Difference 


10 -.3* 


Mental Age 


Pre 


■<»' „ 
31.7 




Post 


42.8 




Difference 


i1.2* 


Alpern-Boll Combined IQ 


Pre 


66.7 




Post 


83.9 




Difference 


J7.2* 


IQ Test 


Pre ■ 


42.2 




Post 


50.7 




Difference 


8.5* 



*p < .01 
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Table 2 ^ , 

Gains in Months for Fifty Project Children on the Early Childhood Education Scale. 



Early Childhood 
Education Scale 



Background 



Preschool 



Communir tion 



Cognitive 



Motor 



Self-Help 



Social Interaction 



I tern 



Mean 



Pre 
Post 

Difference 

Pre 
Post 

Difference 

Pre 
Post.^ 

Difference 

Pre 
Post 

Differenoj 

Pre 
Post 

Difference 

Pre 
Post 

Difference 

Pre 
Post 

Difference 



78.66 
89.63 
11.02** 

53. 
93 

140.90 
242. 30 

336. 

;^2-72*^ 

n2.7/. 

194, '76 

n 10 

153.1 « 

.^.:iO* ■ 



**p < .01 

MATERIALS AVAILABLE. "System f'^r Training Home P .^ed Teacher?." 
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PROJECT TITLE. Project Sr.] Ml— -Statewide Infant FJearing Impaired Program 

PROJECT LOCATION. Utah Schooi for the Deaf 
846 Twentieth Street 

Ogden, Utah . 
(801) 399-2702; Thomas C. CJark, Project Dirpr.tor 

CHILDREN SERVED. During academic year 1973-74, the project provided services 
to (1) forty-one project children between the ages of six months and five years, 
and additional children in hospitals and in homes. In !975, the number 
served rose to forty-five. The children were deaf and hearing-impaired. They 
received the following types of project services: hearing tests and retests; hear- 
ing aid evaluations, .ittings, and adjustmehts; and home hearing testing pro- 
grams. 

Other project activities for children in'hospitals and in homes involved 2,247 
screenings of infants in hospitals and sixty-six home hearing tests. 

EDUCATIONAL PROGRAM. Parent advisors visit homes weekly to train parents in 
the management of a hearing aid and mold. The advhsors also assist tHe par- 
ents in developing auditory- listening skills and [anguag^e competencies, in 
constructing and using individual language notebooks and scrapbooks, and in 
under :*tanding how normal language is developed. 

All children are fitted with bina ..: amplification and go through a comprehen- 
. sive auditory program.* Those children who demonstrri-N^ a lack of auditory 
capacity are introduced to a total communication program. 

EVIDENCE OF EFFECTIVENESS. The real focus of the project's training services 

was the parents. The successes indicated in the child performance evaluations c 
in t.he following table illustrate that parents were better able to train their deaf 
or hearing impaired children. 
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. Table 1 

Baseline and Post-Test Measures of Program Success During 9-10 Months 

of SKI HI Programming^ 



Number 


Relevant Item Related 
to Success 


Baseli ne 


Current (June 1974) 


1 


Percent time hearirq 
aid is being worn dur- 

iriQ VValSltl^ llUUi 3 


0-20 percent 
of the iime 


60-80 percent of the 
time 


- 


Auditory development 
stage 


2nd or 
searching 


5th or localizing sound 

2 

at various elevations 


■3 


Vocal-verbal 
development stage 


1st or limited 
articulation 1 

in nnp— 1*" 

2 

lable units 


5th or jargon with many 
syllables in a given 
^-^.ijtterance^ 

^^•JLJ K A U 1 1 ^^^^ 

r- 




Parent competence with 

ricailil^ ciKJ 1 1 lal 1 a^ci 1 1 v.! 1 L 


1st or 
mi ni ma 1^ 

iiiiiiihiiai 


4th or sub ^lantial^ 


5 


Parent competence with 
auditory development 
activities 


1st or 
minimal^ 


4th or ?ir «: ' 


6 


Parent com; etence in 
facilitating language 
development 


1st or 
minimar 


4th or substantial^ 


'7- 


Attitude of mother 


3rd or 

somewhat 
goo J ^ 


4th- 5th or gooc 
very good^ 

r 


8 


Attitude of father 


2nd tp 3rd or 
fair to some- 
what good"^ 


4th or good ' 



N'^ 24t27, mean age at beginning was thirty-three. months 



^ There are nine stages 
^ There are five stages 
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MATERIALS AVAILABLE . "Programming for Infant Hearing Iftipai red Children . 
througli Home Intervention and Amplification— Bi rth to Five" "(200 page book- 
let— $5.50) 

A series of fifty-five lessons on thirty-two video cassette tapes (3/4 inch color) 
' on "Total Communication .J' These programs were produced in a professional 
studio on two inch broadcast tape ($595.00 including video tape . . . less for 
duplication on your tape) . 
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PROJECT TITLE. School for Contemporary Education ' . 

PROJECT LOCATION. 2912 King Street . *• 
Alexandria, Virginia 22302 
. (703) 548-2270; David L. Williams, Project Di rector _ . . 

CHILDREN SERVED. The Preschool Project of the School for Contemporary Education 
was designed to place and maintain children in as normal and natural an environ- 
ment as is appropriate by (1) assisting community agencies in accepting and 
providing services for exceptional children, (2) assisting parents in enhancing 
the skills of their'^children, and (3) providing interim placements for children 
actually extruded or excli/ded from other settings . In 1975, the project reported 
22 children in the preschool program, 37 parents in the parent program, and 
approximately 150 receiving services through the outreach efforts. 

EDUCATIONAL PROGRAM. The child services of the project are based on a model 
whose essential ;.hara*:teristics include an open entry-exit system, individual- 
ized instruction with data-based curriculum decisions, and general, behavior 
management procedures. Instrur" i was planned according to the assessed 
deficiencies of the children in the curriculum areas of social, language, motor, 
- and self-herp skills. Children attend the project five days per week for three 
hours each morning. 

Direct services foi parents who indicate they are havinn - roblems with the be- 
havior of their child or with building his skills are provided for through the 
parent services component of the project. Three h'pes of services are offered. . 
X^) Parent Behavior Management (PBM) provides individual training for the 
parent in interacting with his or her child ^n a controlled setting; (2) confer- 
ences provide the parent with the training and support neieded to modify the 
child's behaviors at home; and (3] parent workshops present the concepts of 
behavior mdr :3gement and teaching techniques in group sessions conducted in 
the evening. Tnose services are available to parents of children who are being 
served in the preschool project as 'well as to those in other preschool settings . 
or at home. 

EVIDEKCE OF FFFECTIVENESS . The project set the following criterion: up n termi- 
nation, 30 percer^t of the children will reach their exit objectives in enr^i curri- 
culararea. This criterion was exceeded in all except the Tuotor area, in general, 
motor develnprr. ■ '^^^s xjiven less of a priority than the other curricu -r areas 
and in .no cv^e ■ .ca primary area of concern. . - 

Standardized te5r, scores were lised as summative information to measure the 
pre ress made by the childr-'n. The California Preschool Social Competency 
Scale (CPSC5] consists of thirty items which are representative samples of 
the critical behaviors in the preschool child's social functioning. A parent 
rated hi:: or her child on each of the thirty items at the beginning and at the 
end of preschool service. The mean pre-test score was 16.79 and "he mean 

post-test score was 30.29 on thirty-four children. 

' . . .{ 
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The Minnesota Child Development Inventory (MCD!) provided normative data 
describing the children served by the project in a variety of developmental 
areas. This questionnaire requests that. the parent rate the child's behavior 
with a "yes or no" for 360 items . The following table presents data on thirty- 
four children served In the preschool during the three years of the project for 
whom both pre and post-test data are available. The number of children varle«r 
from scale to scale, since the scales are reliable for different ages of develop- 
ment. 

\ Table 1 



Gains for Project Children as Indicated 
^"ijy^^thne-ftrtlfmesota Child Development Inventory 



( ' 

i 

\ Scale 


' ) 
■ / 

N 


X Age . 
Entry 
(Year- 
Month) 


X Length 
of Stay 
in Months 


X Deficit 
in Wonths 


Initial 

Crowf'1 


SCE 

Growth 

Rate^ 


SCE 
Initial 
G rowth 
Pate 
Ratic? 


General 
















Developmept 


34 


4-1 


5.94 


22.47 


.57 


1. 36 


2. 39 - 



. Gross 

Motor ' 21 4-2 

Expressive 

Language 24 3-11 

Comp rehension 

Conceptual 33 - 4-1 

Comp rehension 

Situation 25 472 

Self-He I p 34 4-1 



7.00 23.81 .54 

e.91 29.00 .38 

6.03 22.03 .57 

5.96 29.40 .43 

5.94 16.17"' .68 



Pe rsonal 
Social 



26 



4-2 



6,46 



.32.00 .38 



1. 54 
.97 
1.63 

.82 

1.28 

.74 



2. -85 
2. 55 
2.85 

1.90 

1. 88 

1.94 



ERIC 



SCE Growth Rate is the School for Contemporary Education Growth Rate. 

► ^ ■ . • 

The SCE Initial Growth Rate is found bv dividing SCE Growth Rate by Initial 
Growth Rate. That is, ^. 

SCE Initial = SCE Growth Rate 

Growth Rate Ratio , Initial Growth Rate 

- 9i 
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MATERIALS AVAILABLE.. "Rated PC," a videotape for parent training. 

There are curricular materials in language, sotial, self-help and motor which 
are distributed only with training. The same is true of administrative procedures. 
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PROJECT TITLE. Resurrection Preschool and Parent Cooperative Sheltered cjass-- 
room , - - j- 

PROJECT LOCATION. 2280 W. Beaurejard Street 
Alexandria, Virginia 22311 

(703) 578-1314; Winifred Anderson, Project Director 

CHILDREN SERVED. During the academic year 1973-;74, nine moderkely and mild-' 
ly handicapped children received direct services through the project. In 1975^ 
the project reported that eight children, ages three to seven, received direct 
services. 

E-DUCATIONAL PROGRAM. The Parent Cooperative Sheltered Classroom began as 
a special education facility Within a preschool for normal children. 

The children received individualized instruction from a special education teacher 
and were mainstreamed into-an "open classroom"'settin9 with their normal peers 
Physical skills, social skiiis, self-help ski lls, c ognitive development and lan- 
guage development were emphasized. ' 

The program gradually changed from a self-contained, sheltered classroom with 
minimal integration to total integration with no sheltered class Ume. Parents 
developed teaching skills by wqrking as paraprofessipnal aides in the classroom 
three times a month. The children also participated in afternoon home Reaching 
sessions for one-half hour'^a week. Even after mainstreaming was completed, 
some children received speech therapy in the school setting. 

EVIDENCE OF EFFECTIVENESS. The children were observed and evaluated through- 
out the year in six areas using the Alpern-Bolt Developmental ProfiI.e and the 
Language Assessment Profile. The fol lowing tabie presents mean gains and 
ranges. > , 



93 ■ , / 



,/ 

VIRGINIA 



«4 



90 

O 

ERIC 



Table 1 



Me-an Gains '/or Project Children on the Alpern-Boll Developmental Profile 



gnd the Language Assessment Profile 



1 



Area I 


X Gain 


- .- 




Alpern-Boll Develoomental Profile . 


V 






Physical Skills 


9.0 






Social Skiljs 


13.5 

3 f ,' ■ 






Self-Help 


■■ lis- 






Cognitive 


9.2 






Language- Assfessment Profile 








Language 

• 









N 
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PROJECT T4TLE. Project Palatisha—Tribdl Preschool - .: , 

PROJECT; LOCATION. Yakima Indian Nation . ' . ~" 

Box 509 ^ . ' : 

Toppenish, Washington 989^19 ■ ~ • ' \ 

(509) 865-5700; Jacqueline Walker, Project Director 

. . • ' ' \ 

CPILDREN SERVED. Duripgiproject year 1973-74, Project Palatisha provided dirr- 
eGt-educational servicies to twenty-five young handicapped Indian children 
representing a variety of handicapping conditions. In 3975, the project re- 
ported twenty-four children being served, ranging in ages from two to eight" 
years. | . ■ ' ■■ ■ . • ■ • - 

EDUCATIONAL P.ROCRAM. The program uti lizes both a center based and accompany- 
ing homejteaci Jng mode!. Children referred to,, screened and accepted into the 
program ^re. assessed with various de;velopm^tal instruments from which indi- 
vidual objectjVes are specified/for .each child In the areas of cognition, language, 
motor an^ self- help skills . ; i 

Each child has' a program designed specifically for his or her needs and receives 
- individual instruction as necessary . ^ x 

The second instructional component involves parents teaching their children 
skills in the home with procecjures much like those used in the project class- 
room. Parents play a role in planning, the educational programs for their 
children for both the classroo|n and for the home instructional settings. ' i 

\ ^ ■ ■■ 

EVIDENCE OF EFFECTIVENESS. Project Palati?ha developed a developmental scale . ' 
•in order to assess the progresjs of children. The average gajns for children 
are shown in Table 1. ^ ' 



W/iwiNGTON 



Table 1 



Goals for Project Children on the Palatisha Developmental Scale 



I ; 



■ /\ 



Cross 

Cognition - Fine Mentor Motqr 



Language 



Self-Help 
Socialization 



Pre 
Post 



36.48 
49.61 



'jain 



13. p/' 



39. 


23' 


47. 04 


36.95 


45. 


57 














49 


.90 


55,24 


■44.33 


53 


19 


10. 


67 


8.20 


.7.38 


7. 


62 



' M 25 on pre-test "Ind N = 21 pn post-test. 



/ ■. 



The next table presents the same information in different manner by speci- ^^ 
lyingjhe number of objecti ves presented for each child and the numb^er which 
_jvere^ completed 01; achieved by the child. On the average for the areas of cog- 
nition, fine motor, gross motor, and language, approkimatelylZO percerit of 
the objectives specified for the children were achieved, 

; Table 2 

Percentage of Success for Children on Objectives Pres|ented and Completed 



/ 
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Objectives 



1 



^ ' . : — r Gross 
Cognition Fine Motor Motor 



Self-Help 
. Language , SociaJization 



/ 




















^ f^re cn'ced 


12 


.85 J 


6 


05 ;• 

i 


2 


05 


15 


05 


; 7 . 


X Completed 


9 


00 ' 


4 




1 


50 


10. 


30 


- . 1 . ■ , . . . 


% ^Completed 


70. 


00 


70. 


2 

.-/ 


73 


1 


. 68 




14.3 



N - 25 on X presented arki N ^ 21 on X completed^. 
MATERIALS AVAILABLE. None 
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NUMBER OF CHTLDREN SERVED 
DIRECTLY (1973-74) 
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AGE RANGES OF THOSE SERVED 





«• 

c 

■1 

E 

a ' 
o 

5 
•J 

o 

c 
c 

« 

u 
3 

UJ 

>■ 

n 

UJ 

i 

> 
• 

o 

I'i 

II 


o 

i 

u 
• 

1 

a 

» 

'c. 

V 

U 

•D 
»0 
3 

!i 

<t 
. *• 

.2 5 

oc 


u 
o 

1 

u 

1 

■« 

X 

"5 
£ 

c 

1 

u 

O 

» 

c 

JC 

u 

o 

O 
• 

5> 

5 
•> 

u 


C 
« . 

i 

Q. 

a 
<« 

u 

"5 
c 

.5 

o 

c 
E 

u 

C 
UJ 

3 
O 

c 

o • 
X 

i 

Z 


lltinoit. Chicago - Parent & infont Education for the Viiiort 
and Hearing Handicapped 


U. 
UJ 
iU 

u 

X 

s 

o 

c 

g 

! 

•J 

o 

X 

■5 
0 

5 

> 

c 

JC 

< 

m 

i 

o 


m 

f 

"8 

o 
> 

UJ 

•J 

_> 

c 

5- 
•J 

d 

e 

0 

u 

3 

a 
« 

• 

• 

1 


5^ 

c 
o 

3 

_E 

« 

X 
5 

£ 

c 
•J 

■ 5 
a. 

1 
o 

s 

m 

i 

o 


1, 
ca 

c 

'5 
5 

u 

E 

3 

u 

«r 

c 

1 


E 
1 

c 
o 

1 s 

II 

~ CO 

to X 

UJ _ 

c n 
< c 
• o 
c E 

° 

o o 

!•! 

Il 
si 

8 2 
« r 

2 u 


1 

a 
£ 

2 
> 

E 

(6 

O 

C 
n 
"c 

c 
o 
■« 

E 

s 


c 
«J 

« 

u 
o 

> 

o 
c 

■ 

X 

w 

!£ 
1^ 
E 
« 
X 

> 
I 


■I 

c 

mt 

U 

S 

o 
o 

£ 
■I 

«» 
« 

_£ 
O 

o 
-9 

> 
• 

c 
z 


» 

o 

c 

«s 

ij 

"O 
UJ 

_> 

*9 
UJ 

'3 
o 

•S 

> 
• 

z 


o 
E 

to 

C 

i 

5U 
c <t 

UJ t/J 
«Q. 

> UJ 

c ^ 

& f 

• £ 

> — 

0 Z 
u -fc 

;< 

1 5 

1^ 
Z(0 


1 

JZ 
£ 

UJ 

E 
o 

15 

si 

-1 Q. 
ra 
u 

»• • — 

« 

u c 

3 ™ 
n ■ - 
0 ° 

ZuJ 


o 

£ 
u 
«q 
O 

d 
a 
<- 

3 
» 

c 

o r 

< ^ 

• "3 
^UJ 

E J 
E c 
o ~r 

£ n 
ZX 


2 

o 

C 
t« 

(V 
« 

c 
o 

? 

CC 

c 
o 
c 

o 

s 

g 
o 

z 


o 

M 

u 

3 
"D 
UJ 
_> 

« 

UJ 
u 

O C 
£ ^ 

"J 

o 1 

£ 2 

r ST 


1 

u 

"5 
c 
ra 

=^ 

o C 
c 

_ u 
*9 3 

-1 

• £ 

>u 

" r 

« .0 

Euj 

£ E 

* c 

« £ 

° ? 

JC £ 
o> 

r 


O 

1 . 

EL 

1 
£ 

« 

o 
O 

3 • 
O 

i/> 

m S 
• ^ 

£ 

■£ ^ 
« 5 

o s 

3 C 
O « 

X 


C* 

u 
c 

o 

X 
« 
Q 

o 
S 

• 


> 

• - 

O 

1. 

^ a 
u 

UJ ^ 
liJ c 

ft, 

-kX 
ki£ 

2| 
c 

• o 

~ "5 
« ^ 

U. £ 

£ O 

y.c 

X o 

■ y 

X 3 

• "D 

HUJ 


f 
« 

r 

c 
«• 

o 

1/5 
I 

- i 

a. ; 

• at 
c S 

o 5 

£ 5 

Si 


c 
o 

1 

UJ 

> 
m 

O 

1 
1 

u 
d 

"o 
o 

£ 

1 
• 

<• 

'a 
> 


1 
<■ 

X 

? 
• 

o • 
o 

£ 

c p 

DC ^ 

• «D 

n 

X M 

£ « 

< 2 

« M 


8 

£ 
X 

• 

s 

m 

"n 

OL 
OL 

I 

a 
o 
H 

i 
? 


0-6 Months 






















- 


































6-12 Months 
























































1-2 Years 
























































2-3 






W. 








''.A''.''. 










































3-4 
























































4-5 
























































5-6 














yy.''' 










































6-7 
























































7-8 
























































8-9 
























































910 
























































10-11 
























































Over 1 1 










































€f 














Parents 


































































































































































































































1 

1 


























































































































































































I 




















































































































































































































































96 

























































99 



ERIC 



HANDICAPS SERVED 

ISpaces filled indicate the handicaps each project actually serves; 
^his does not meanprojects are unwiUing to serve other* handicaps.) 
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STAFF MEMBERS 
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TEST INSTRUMENTS USED (CONT') 
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WORKING WITH BEH v v - 

. Project directors of the First Chance Network maintain unique relationships . 
with BEH. Even as the projects seek to be responjsive to the needs of handicapped 
. children, the staff at BEH has shown itself especially responsive, to the Individual 
heeds of the projects . The following randoin statements from project directors 
convey some of the' feelings of appreciation and personal affiliation that have de^ 
ve loped through cooperation. , 

. . . • ' . • ■ * ■ . * "* 

"Our project was transferred to HCEEP from Media Services ' 
and Captionist Films . BEH staff members have been. extremely 
helpful in defining program guidelines and making the transi- . . . 
tion a pleasant one. The flexibility within the HCEEP office 
has been a real plus. BEH has been most understanding and 
supportive of pur special project, which deals exclusively 
with 'high risk' and handicapped Mexican-American chil- 
^ 4ren— tf»e first project of its kind to be funded by BEH. " 

■ "BEH's flexibility is most noteworthy in my experience. They , 
seem able, in spite of a small staff, to )"espdnd to telephone 
calls and varied requests from many projects. BEH was help- 
, ' ful to us early this year In allovyjng us to redefine a position. 

The result was an AV specialist, making it possible for us 
, to finally develop ourjDrochure and s I i^de-tape_ program . " 

"BEH support enabled our first year aides,_whO'Were certified 
teachers and working'on aide salaries, to be raised to inistruc- ^ 
tional assistants in the second year. This made their salaries, 
commensurate with the+p- service." 

Mt. was especially helpful to us to have an on-site visit by 
. Jane DeWeerd. The visit answered her questions and she 
' was able to meet with many project affiliated people. Their 

reports gave her a better overview of what was really happen- 
ing.* Her personal input to them assisted us in future planning 
for the program. That visit also provided the groundwork 
' for us to write an oulreach grant to develop materials for 
use with preschool b^^r^d chHdren. " 

" B EH -has consist ent l y i n fo rm e^^js-spectf i ca I ly-about-wh at 
was expected from our project. They have been flexible and 
allowed for growth and development not originally planned 
for in the proposals . " o 

■ . ■ ^ • • ■ 

•'-On a site visit, Paul Ackerman looked at our unfinished 
university playground and said. These children need a 
hilj of their own to use their scooterboards on. ' He sug- 
gested that we add budCj^et funds to/inish the playground. " 



106 



"BEH sponsored and encouragedProj^ct Director meetings ■ \ 
in various places^throughput the country. . One notable. • . 
resullo^: these meetings has been the exchange of up-ta-the-, 
minute-Information concerning special education. This pro- - 
cessTs unequa'led ajiy where else.in the toun'try. BEH has 
also encouraged projects to visit programs across the country.-. ■ 

/This enables individual projects to validate and enhance 
their own efforts. One of the greatest attributes of BEH is ; 
their accessibility. With very few staff members,, they have *" . 
still managed to be available when a project.di recto* r' needs 

. to tails to someone at^the BEH office*"^ 

. "We often felt that our project problems were, without^a ' ^ 
dpubt, the most insurmountable and the least solvable. How- 
ever; BEH has always been available to provide support in ' . 
any way requested. When necessary, they made critical si^te 
visits or at other times just patiently listened and offered 
alternative siolutiorts, BEH has accepted our limitations and. 
has encouraged pur uniqueness, enabling us to make notable 
impact in our region." '\^', , ' 

•"There is a critical need for leadership from BEH as to how : 
the projects may exert majdr influence on the national develop- > 
ment of services to handicapped children, ,Xhe quality of* 
the Network is a direct credit to-^EH's leacle|5hip; There 
also needs to be a stated plan and an organized system for 
accomplishing BEH goals." 

"The Projects of the First Chance Network are a.reassui^ance 
to BEH in the accomplishment of national goals for handicappjed 
children through accountable and viable programs of demon- 
stration, services. The network itself, bears a responsibility^ 
to maintain quality, viability, and accountability. The area of , 
project evaluation and accountability, in terms of what happens 
to affect services, is a concern of all parties involved in the 
Network. Development of standards for evaluation should be 
a joint responsibility of BEH, TADS, and the projectsJ^ 



WORKING WITH TADS ' 

* TADS has been unique in its ability to be flexible in responding to varied p 
ject needs. The directors feel that the initial needs assessmenfbegan.a special 
relationship between th^eir 'projects and TADS; a relationship as the following 
statements portray of trust and support. 



"TADS arranged for us to have a language specialist to do an 
. in-'Service training session ana made it possible for the con- 
.sultant' to return for a follow-up training sisssion. Thanext^ 
• year they provided continuity and- philosophy and approach 
for our staff. This made the .in-service program more useful 
. than it might otherwise have been . 

' '.""U was great for me at the end of Year 1 to serve as a member 
of a special advisory committee'to* TADS w^hFch was 'composed 

• of projected i rectors. We met at Quail Roost ^ North Carolina 
and got acquainted through a'^lot of hard work." ^ 

V "We really appreciated TADS* appearance at all our meetings 
^. ^and their support of our special annual group conference. " 

""f ADS direct/ personaJv on-the-spyot assistance and. support 
^ was very helpful as we tried to find^ meaningful way to 
; evaluate our project. " * \ ^ 

. ' ■ ^ . \ ^ ■ ; 

V "The SEED team was turned-on by Dan Davis to the unique ' 
. characteristics of the interdiscipiirtary and transdisciplinary 

approaches.^ Dpn Stiidman was instrumental in forming the . 
^ SEED Ad visQ.ry. Board by recommending- Dr. John Conger, 
^,.vyho in- turn^* recomrpended Dr.' Me'ier, current di rector of 

"TADS recfent review toV^ssess in identifying^ replication 
components .of our project vyas ^specially useful. GeneraUy ' 
havQ received everything we have/asked foro " 

"TAOS sponsared two parent co|isultantsi(vho,r^ 
-numerous options arid'procedu'resjnh^rerit in our program ."^^ 
' They made^considerable contj^ution m^siipport of a 
^limited"-but-^ffectivf effort in'parentseYv^ Also, one'' 
of the greatest in slights, came trom a TADS consultant who 

• talked on the concept of. program ph~a^ 
|Ways. to than^el^ito. an ^ongoing pragram/^ 

tenance and' managejialu." " ' . « '">^ ^ 

"TADS representatives tatked.tovbur university 'administration, 
defining pUr^Toject-4^ ?^^ vice-oriented rajhet^tfian research- 

• orSented. This took pressures off project pjersohnel foj^ con-- 
stant research-testtng^tompjjteMzing and allowed bs tp' place 
empKasiS on children.'^' / ' . \ 



OUTREACH 

Outreach is considered, in very general terms, to be increasing the quantity 

of quality services for young handicapped children through ^ctiy^.. ^5 injtiated^b^^^ 

the demonstration projects. The idea is to stimulate direct services, which are 
provided by persons other than the projects' staffs, to children. 

There are a variety of activities that may be classed as outreach. When a pro- 
* ject expands experiences gained during the initial three years; expands its direct 
services to handicapped children; stimulates further utilizatior\ of its methods, 
staffs, materials, and products; enables other projects to respond to newly assessed 
needs; further explores and develops long range goals; or allows^EH to expand 
on the initial three year investment in the project— the project is involved in out- 
reach activities. 

Most projects are involved in three kinds of outreach activities, simultaneously: 
(1) demonstration-dissemination, (2) direct training, and (3) involven^ent with 
others to stimulate coordinated activity . ^ I 

All outreach efforts must be locally supported if the project is to continue its 
demonstration services. Some projects use the demonstration model a^ the pri- 
mary component of their outreach strategy. Demonstrating and disseminating in-^ 
formation about a system that has worked. (and that might work in whole or in part 
with adaptations in another setting) constitute one category of outreach activity. 
Often, thfe location of li\e demonstration project is used as the primary training 
site. * . - 

Many projects engage in direct training activities in conjunction with the dis- 
semination of materials. Indeed, it seems to be a consensus of project directors 
that quality control over implementation is one of the highest priorities. Dissemi- 
nation without some type of personal contact usually proves unsatisfactory. 

The extent of ^personal contact may range from a consultation regarding the 
model's components to the establishment of actual training packets and schedules, 
^workshop presentations, and individualized consultation on the site of the proposed 
replication. One of the reasons that the replication is resistant to "canned delivery"^ 
is that the new "activity must not be just a copy of the old, but must also focus on 
the development of new services to meet the needs of the new tiituation. 

A final type of outreach involves the stimulation of and cooperation with other 
. professionals in the area. This might involve working toward the establishment 
of new complementary services for infants and young children. 

For some, the greatest outreach progress lies in the area of opening channels 
of cooperation with the public school systems' who are staggering under the recent 
mandate that they inimediateJy extend services to all exceptional children. /Assist- 
ing regular preschools in promoting rfieaningful moves ,intb the "mainstreaming 
era" can amplify the options for except;ional children; arnJ, thus, such assistance 
would be an outreach actrviiy. 
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Some projects put their outreach eggs in the basket of promoting statewide 
screening as a first step in opening state services to the handicapped.- Others 
perceivei the establishment of project networks within a state or region as the most 
promising way of stimulating the needed activity. 



It is difficult to categorize types of outreach activities too completely. Since 
the very definition of outreach contains overtones of "innovation, creation^ and 
never-before-ness, " a successful outreach effort is necessarily one that accom- 
plishes its objective through unique^ albeit appropriate, methods. It does not 
Involve simply copying the ideas of other projects. 

Projects in the process of beginning outreach should pay attention to what has 
been done. Unfortunately, the past offers only good advice, not a line-by-line 
instruction sheet. The following list of recommendations, however, does provide 
the benefit of lessons learned the haVd way by current outreach project directors: 
1. Plan for ouU each early in the program's development, 
no later than the end of the second year. 
. 2. Develop communication in the first ye^r of funding with 
the people you will be working v ah on outreach. . 

3. : Build a community based program from the beginning. 

4. Support state agencies in their leadership* roles in de- 
veloping project plans for outreach. 

. 5. Be responsible for the quality of your services and 
training. 

6. include a statement of criteria for selecting sites. 

7. Develop packaged materials following complete program 
development. 

,8. Follow through with the outreach sites. Avoid sending 
information without personal contact. 

9. Focus on a few target sites and make sure to emphasize 
persona! contact In every one of them. 

10. Establish a reasonable time to focus on complete outreach" 
assistance at a particular site. 



CONTINUATION - . 

Local financial support for continuing a demonstration project is a prerequisite 
for BEH outreach funding. Continuati^ means that the essential components of 
the model project must be maintained at the same level of direct service provided 
during the demonstration years. Of primary interest to the project directors is 
the basic question: Where am { going to find the money to do something that there 
was no money to do . . . before we started doingJt? 

Obviously, continuation involves a selling job. The project director should 
realize from the beginning that the final sale of continuation (i.e., getting someone 
to underwrite the support of the project) must be accomplished every. day of the 
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project^s life. It is In the day-to-day impressions on the public and the community 
that a project makes its ne^ssity apparent. 

Fourteen projects reported their sources of continuation funding for this mono- 
graph. Of thesfi fourteen, slightly over half (57%) indicated more than one source 
of support. The following table presents the sources (federal, state, local , pub- 
lic, private) of funding listed by projects. Projects which sigr ifled a single source 
of funding are placed first on the table. 



Hi 



SOURCES OF CONTINUATION FUNDING FOR FOURTEEN PROJECTS 



FEDERAL STATE 
1. Title VI B 



LOCAL 



PRIVATE 



2. 



Department of Education 



Department of Hospitals 
and Institutions 



Department of Public 
Instruction 



5. 



Education 



Education 



7. Title VI B 



Tribal 



Department of Education Education 



10. 



Department of Mental Health Mental Health 

t 

Department of Health 



Mental Retar- Insurance 
dation 



11 



Department of Health 



Easter Seal 



12. 



13. 



Human Resource, 
Education, Men- ' 
tal Health 

Education 



Foundation 



EKLC 



14. 
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Education -- ACLD. Nurseries 
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At the federal level/ one type of continuation funding is Title Vl-B funds . Two 
projects indicated that they received such support, and another project noted VI -B 
funds'as a possibijity via the State Special Education Department. No additional 
federal sources were noted for continuation other than outreach funds. 

Seven of the projects reported that they will be receiving'state funds. Projec? 
SKI-HI vvas able to receive a separate budget which was independent of the state 
supported School for the Deaf s budget. This funding was made 3 reality because 
parents contacted every legislator in thg^£tate^ Th^a rents' work made possible 
a statewide screening program during the second year. - 

The Enrichment Project for Handicapped Infants also worked with parents in 
.order to promote legislative changes. Seventy-two of the seventy-six state legis- 
lators were visited. In addition, the testimony of the project directors and three 
parents ^t Senate and House Hearings resulted in the Legislature allocating 
$192,000 for state infant programs., ^ 

Other, less direct, approaches can also be effective. Wise projects are always 
encouraging visitarion of the site and sending comments^and^ reports to people with 
significant strength in the political structure. Volunteering for and serving on 
committees can also result in good publicity for the project. Frequently, a combir 
nation of hard work and fortuitous events can unexpectedly provide support. In 
Georgia, for example, the state legislature had funded more special education 
teacher units than had been anticipated by the schools. Consequently, Ochlocknee 
was able to obtain state funding for the pr.oject teachers during the project^s first 
year and has capitalized on that situation for-continued support. 

Most of the projects will be receiving some type of local public funding, usually 
through local education budgets. Most projects went about securing such funding 
by establishing personal contact with key local personnel, encouraging them to 
visit the project, and providing them with presentations and information. 

A few projects will receive some sort of private support. The. Enrichment Pro- 
ject for Handrcapped Infants will receive its basic continuation support from the 
Easter Seal Society . The School for Contemporary Education found a private foun- 
dation, which had provided smaller support in previous years, that was willing to 
underwrite the parent training program of the project. In Pes Moines, Iowa, the 
local ACLD and private nursery school boards will provide scholarships for seven 
children to enter the project. Predominantly, however, nearly all. of the projects 
will be largely supported by public funds. 

* Recommendations for those facing the prospect of searching for continuation 

funds include: . 

1. Plan'early for continuation support. 

2. Diversify target continuation funding sources. 

3. Work closely with legislators and power structures at the 
local and state levels. 



4. Learn from the beginning about the real wielders ^ 
of power in the state..;; 

5. Take a key pierson with' you from home if there rs a 
project directors' meeting at the end of the second 
year. Input from BEH and TADS can make friends 

for you among eventual sources of continuation funding. 

6. Look for "winners." Spend time with agencies who have 

a good track record of funding . ^ ^ 

— ^4ot4-vat«-parents-~to-dc:l lu sLiinulcUie funding Independ e n 1 1 y 

of the project. , 

8. Evaluate and sell the most sellable project. components . , 
Not ail project components must be continued or repli- 

' cated. 

9. Make sure you have the community behind you when you 
request money , 

10. Look for other recommendations. in "An Outreach Prbcess \ 
. Model" by William W. Swan; published by TADS,. 500. 

NCNB PIaza, Chapel Hill, NC 27514.. 

SPIN-OFFS ^ . . ' \ 

■ ' ^ - . \ 

We use the phrase spin-offs to mean, those .unanticipated, but happy occurrences 
which result when the support needed by S^f^^icerned ^people who are trying to help 
children in need is offered. Spin-offs are\he fringe benefits, the positive results 
of a project which are never verbalized in the original project proposal ... but 
which everyone knew would occur. ' x 

On the following pages, some of the^pin-offs of some of the projects are de- 
scribed through a montage of formal and informal statements from reports* The 
statements have been edited to remove most specific locale references so that they 
might emphasize.what was accomplished instead of where it was accomplished. 

When capable people have a goai to accomplish, there is ai-nost no limit to the 
number and variety of people who will be pulled in and depu^;^^ i to accomplish 
that goal. , 

SPIN-t)FFS TO STAFF 

i ' ■ * 

"Our Community College and ocir project are cooperatively 
offering the 'Cognitive Approach to PreschooL' This course 
in child development and curriculum planning for preschool 
parents, teachers, and paraprofessionals (for college credit) 
was developed as a result of staff and parent interest after 
we established the sheltered classroom. " 
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"The aide in our sheltered classroom has entered a Master's 
Program in Early Childhood Special Education. Her work 
and supervision under a Sheltered Class Teacher were strong 
motivational factors in this choice." 

"Five of our collaborative nursery school staff paid their 

own tuition to an adult education class to learn SEE in order 

_aoJ:>e-able4o4^e{p--ehfh^f=e^^ with i ^OTTnally develop- 
ing"'peers :" : : - _ 

"We have seen an'increase of student teachers and intern- 
ships in our project — both graduates and undergraduates. " 

"One undergraduate student in the Department of Human 
Development decided to pursue a career in physical therapy 
after participating in our project." 

"Two special education students who did their practiqum 
in'the project are now interested in pursuing employment 
in programs with handicapped infants." 

"We began to feel a need for a visual and auditory record 
<>of the aspects of our program. This has led to the hi ring* 
of an audiovisual person and a great increase in training, 
both in-service and in other programs outside the Center." 

"A course is planned — the^first of its kind — for neuro-develop 
mental training for teachejs. It will be open to ail teachers 
of the handicapped. " 

"We saw a need and set up a course in counseling techniques 
for the infant staff members who come in close contact with 
the parents of our handicapped infants." 

"We have designed and built innovative equipment lo enable 
our'severely physically handicapped babies to utilize what- 
ever independent functioning they are capable of. The ob- 
ject has been to (orovide as normal as possible physical move- " 
ment within the lin^its of a good therapeutic situation."' 

"The director was selected to serve on the Advisory Committee 
of the Paramedical Career Program at the local technical school 



SPIN-OFFS TO FAMILIES 



"Mothers exhibited increased interest in the program by 
creating new ideas and additional teaching techniques to 
be used with their children." 

lilPie-^^^eBts-^trength^ned'the^ role in effecting com- 

munity change bygoing to the state fegislature with requests 
for improved services to handicapped children." 

"The Interagency Interdisciplinary Conferenqe on Develop- 
mentarDisabilities recommended after our input that par- 
ent training services be secured for the parents of preschool 
age handicapped children residing in the county." 

"Parents involved In our c:ounty training groups initiated 
the formation of a community action organization for the 
parents of handicapped children. " 

"Three mothers trained in our parent training project. are 
providing serviced to handicapped children on an individual 
basis. These children might not otherwise be served." 

"A two-county lending-library of developmental toys has 
been started. The toys were^^nstructed or donated by ^ 
parents participJating in our project. " 

"Two mothers trained by our parent training project have 
now been hired as teacher aides.'! 

"Some parents started a special church service and SVinday 
scTiooL class for special children at the Methodist Church," 

"Parents donated "Christmas presents to other handicapped 
children residing in the regional residential institution." 

!*Our parents requested a regional meeting for all parents 
in Parent Training. The meeting was attended by over 
seventy- five parents from the region." 

"A 'ocal group called the 'Exceptional Mothers* committed 
to be trained as home intervention members with their own 
cerebral palsy children and with ether children in need." 

"Upon request, we provided for parent groups outside our 
own presentations that focused in the areas of exceptionality. 
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"Three of pur mothers were trained and took charge of the 
program one day a week, which provided for an extra day 
at the center. " 

"A sibling program each Saturday evolved blecause'a number 
of working mothers, who were scheduled to come in with 
their handicapped child, brought the whole family." 

"One of our parents is now pursuing a course in special 
education at the University . . . 



"The father bf a Down's child who participated in our 
training program is now a member of the State Develop- 
mental; Disabilities Council." 

"A parent whose child graduated from our program has be- 
gun a parents* program in the schooTin which her child is 
/. now enrolled." . .-/^ 

"Amniocentesis was performed on two pregnant mothers of 
Down's children enrolled in the program. The mpthers ^ 
' learned about amniocentesis through the Center program ." 

"Some of the siblings of infants in our prpgram have decided 
t pursue careers in'special education or other fields con- 
nected with' rehabilitation. " ^ . 

"Parents are volunteering their services as drivers for 
other-parents who are^unaBTe to get transportation. " 

"Within our infant program families, we have Identified ^ : 
other children in need of services and have provided thera> 
with evaluations, therapies,/and referrals through the facil- 
ities oV our Center." 

^N^'One of. the fathers in our program is serving on a parents' 
aclvjsory committee of the National Collaborative Infant 
Proj^€|. He- was invited' to the President's Conference on 
MentalKetardation and is articulatelypresenting the par- 
ents' poifin3f view. " . 

"One of our minoMW group mother-child workers with a BA 
from a relatively smblJ college has been accepted into the 
graduate program in CYi<iical Psychology at B.U. The-defin- 
Jtive item in her acceptance^as her two years training and 
experience in^'our project, now, two others are enrolled in 
*, evening courses, ofcehas applied^nd been accepted to a 
Master's program in Early Educatioru-and one has enrolled 
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in a remedial English class, to raise her chances of entering 
college-level course' work. *' 



SPIN-OFFS TO THE COMMUNITY ; 

"Local day care centers and nursery schools are beginning 
- to open their doors to severely handicapped childrenpnow 
that V9lues and mutual benefits of mainstreaming are being 
recogn ized . " , ■ ' ■ 

, "A metro area interdisciplinar/ grouj^^ been formed by 
. members of our team. Its goal is to stimulate interest and 
- education in the interdisciplinary process in the community 
and promote a more efficient delrvery.of services." 

• "Civic clubs in our community have expanded their involve- 
ment in services to handicapped children. They are ^getting 
into identification and service delivery." 

"We had an opportunity to disseminate information about 
the project through community presentations and by util- 
izing a communication network with the local newspaper,. 
, . the City Department of Health, church bulletins, newsletters 
from preschool day care centers and other collaborative 
agencies." 




"A Commfttee.for Children with Special Needs" has been 
created on-the Citizens' Advisory Council of the local, com- 
prehensive community mental health center. It wi|l do 
planning and facilitate and coordinate program.<ieveIopment, 
for handicapped children in the area.'* \^ 

"Our advisory committee has added a new dimension to its 
character — members are now serving as consultants in our^ 
decisions about media, fundihg, legislation." 



SPW-OFFS TO LOCAL SCHOOLS - ^ 

"A continuum of services for the visually impaired child 
within our intermediate school district has been developed. 
It will serve birth to twenty-five years of age with provi- 
sions for integrating the severely visually impaired into 
regular classroom programs--with additional support per- 
sonnel. ". 
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the priorities for the local schools' spiecial education program 
There will be a new emphasis on early childhood services 
to the handicapped and our project director has agreed to 
be responsible for a parent program beginning in the fall." . 

. "Approximately ten normal preschools have now accepted 
exceptional children into their programs for the first time. " 

"Through the efforts of one of our parent tr:ainers, a class 
for. trainable mentally retarded children has been added to 
the public school system. I / ^ 

"A teacher/ regularly employed with the county DejDartment 
of Public Instruction, has volunteered to spend twelve hours 
per week starting.additional training groups and doing indi- 
vidual home training for children In that county •" 

"Our project assisted in publicizing and served as a site 
for the city school's Child Concern Centers—an assessment 
and testing of pre-kindergarten children." 

"The linkage with the public schools has been established 
Jwith-membersh'p on the Advisory Board and the part|cipatipn 
'^f public school personnel in our in-seryi.ce training"pro- 

gram. " 

' .'>.'■ 
-^Twenty~five-families requested coriferenceTwith the re- 
ceiving school {personnel for the mainstreamihg of their 
preschoolers." 

"Local: preschool teachers have created an mformal organi- 
zation as a vehicle for in-service training programs with 
OLir support and encouragement!" ^ 

"The County Transportation for the Handicapped is providing 
us with a bus to use for emergency transportation needs of 
families Who cannot get to oiir center because they lack trans- 
portatioR. " 

"The Cognty Mental Health Board is supplying us with two 
additional infant teachers to work. with two and three year \ 
olds in groups in a remote area of the county . " 
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SPIN-OFFS TO STATES AND THE NATION 

"Program personnel have been utilized as resource consultants 
for the'development of services to special education children 
throughout the state ... . ^ . 

■ . " ' "-^ . . ■ 

"Personnel from our program' have had a great impact in the 
development of the State Special Edjjcation Rules and Cuide- 
; lines relative to the infant and pre-primary handicapped, (vis- 

I — ion-orthopedrc-hearing lrrTpaired) . " 

"We were involved in pre-planning for services to visually • 
impaired infants an^^^uth in two other states. " 

"Our knowledge of federa! grant proposal writing, of ^>lan- 
ning, and of implemeVitatlon of projects was utilized in the 
development of two other state/federal funded projects for 
special education children. Both projects were approved. " ' . 

"Our working relationship with TADS was used as a reference 
*bgse for the planning and development of a simi lar technical, 
assistance system to be available for a second project within 
this office. TADS responded and is working with this new 
project in system development. " 

"The State Schooljor the Blind has now changed its policy 
~afTd"will provide home visitation service to children (and 
their parents) who have lest their vision prior to school 
entrance. " . • , 

"We have had many visits from school personnel ifrom: through- 
out the state. " 

"New cooperative Special Education Plan A Programs in the 
state are adapting the model set up by our project for pre- 
school education for handicapped children in rural sparsely 
populated areas." ' ■ " 

kj ■ ' 

"A statewide policy has been established for exchange of 
previously restricted information between health and educa- 
tional agencies for referral children." 

"Our director provided'an orientation for the staff of the- 
State Child Abuse projegt to the Enrichment Project curri- 
culum. One staff was also trained in the usq of the'Brazel- 
ton Infant Scale." „ ' ■ ' : 
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"Enthusiasm for our project by the nurse loaned for five per^ ' 
cent time from the Health Department as a part of matching 
funds, led her to give more time— which amounted to seven- 
teen percetit of her time. " , .\ '.' 

"Two public health graduate students will conduct infant 
enrichment projects this summer for their field work. Our 

— : staff members-have-a ISO. parti.cipatedlin in^^^^^ 

training. oLaJUiealtb^e ducatlon and social ser vices persoh- 

7.7^ . n of public and'private agencies in the area." 

"The Department of Health has begun a program for severely 
and profoundly retarded and handicapped children three years 
of age and older who attend with their/mpthers or caretakers 
two days a week. These are children who cannot be placed 
in any program and would thus remain at home or be placed* 
in the state institution for the retarded. Part of the training 
for the aides In the program was provided by our project 
.personnel. " ' • . . . ^ . . - 

"Our project- was invited to present a prograrr) at an Inter- 
national Semmar; New Frontiers in SpeciaTEducation, in 
Canterbury, Kent, England." 

Our project coordinator has served as an advisor with the 
National Center on Educational Media and Materials for the 
Handicapped at Ohio State University ." 

SPJN-OFFS TO universities' 

"The..gr^duate design class is going to come out and design 
a playground for us/ integrating into the designs some of 
the. developmental heeds of children as well as special plan- 
ninf^ for blind children. " ^ ' , 

"We have filled requests for information and training in 
working with handicapped preschoolers by the Department 
of Educational Psychology / Michigan State Uniyersity .*" 

"Our Occupational Therapist is teaching a class atPenver ^ ^ 
Community Collegie on 'Integration of the Handicapped Child'." 

"Our projjBct's slide presentation has beep used as a teach- 
ing technique in college classes to studentsMn Early Child-, 
hood Eduction, Special Education, and Research." " 

■ 1.21 



'Qu/ proiecvhas helped set up'new gciaduate and 'under- 
Vgraduate courses in The Hearing Impaired Child,* "'Crea- * 

tiye Activities for the Preschool Child, * The Preschooj' ' * 
.Child and the-C,urriculunri;'v'^ 'Early Childfibod Edu- : 

. cation Workshop^ " . ' ^ 

"We collaborated with th^ Human Development Center^t'ihe 
University for the p!acfeff?ent of preschool children With \ 
special r>eeds to be enrolled in regular day or nursery cen- 
ters." 

"We provide practicum for undergraduates and graduate 
students from four colleges or universities 

"A iocal teacher training program novy includes a course 
in child development as part of its curriculum.. This 
course has been taught by a project staff member on her " 
time and includes some sessions dealing with issues about 
handicapped children." . \; ; 

"We organized a traihing-program for special education 
students to become baby- slitters^ for parents of developmen- 
tally disabled children. Six students participated in a ser- 
ies of discussions and presentations by staff over a six week 
period." . , 

"One special education graduate student vvho was thinking 
of giving up the field because of disinterest in cour^se work 
decided to stay in the field after participation in the program 
He i.s_ now working for his Ph .'D. " ' \ 

"One undergraduate student did her student honor's thesis 
on the program, related to teaching siblings ,td teach their 
handicapped brothers^or sisters." • • ;. 

"A student in the program is now doing field work and has 
'pjanried, under the project directorls supervision and in 
coordination wJLth ihe Director of the Crippled Children's 
Bureau there, a^pTt^'t^m modeled after ours . Workers' for 
th§t center will .come to ours for training." . 

"A psychology graduate assista'nt in pur program, originally 
a candidate fora Ph'^D. in Human Rejations-Conscipusness . 
Psychology, has nbW^transferred to a developmental psychol- 
ogy program as a resttilt of his experiences with the children 
and parents of our project. 

• '■ ' • ; - ■ ■ ^ 
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student in the Kuman Development program at the .Univer- 
sity who spent the fall at thfe Center as part of her practicum 
. . was sufficiently interested in the program to return indepen-- 
' : dently during the springjsemesterv ^An' 6u of her 

involvement in the pro^ was a research paper on siblings 
\ * in^^^^ 'Effects of a'Handicapped Child on Normal 

J^], Siblings'." 

SPIN-OFFS TO THE MEDICAL FIELD 

'"Our project was able to influence an increase in medical 
awareness of early needs of parents of the handicapped and^ 
of the handicapped child as well through th'e compiling of a 
•Physician's- Reference Manual of Special Education Services* . " 

; - "We answered a request from the Nursing-Director to assist 
with training for nurses to help them become aware of ^excep- 
tional children. " 

"An outreach dental program in collaboration with thd state 
^. Dental Association has been established. Priority for com- 
prehensive dental care will be provided by the local Health • 
: ' ' Center in conjunction with the state association. An educa- 
o tional program will be provided for children and an tn-servlce 
training program will be provided in dental care for the staff." 

^"A woVksho^? for all public health nurses in the state was 
• requested and provided to help assist them with setting. up 
objectives and prescriptive teaching techniques for their 
work.with mothers of norm'^l children." 

i • • 

' "Staff consultation^and demonstration were provided to 
Children's Hospital nurses for. stimulation of hospitalized 
' infants, (the) effect of which has been for the nurses to 

utilize their speech and play therapists more frequently 
for consultation. " - ^ 

"The public health nurse on our project lielped in planning 
and implementing a coop^tive nursery for disadvantaged 
• preschoolers in anotherarea. " 

"Public health nurses assisted in setting up a high-risk • 
; - referral program with maternity hospital nurses." 

We have made an afliance with the county Public Health 
C Nurses to help families with spfecigl medical needs and 
^ eventually train them so that they jnaj^: Visit families in 



the far eastern end of the county to provide services to 
families that cannot come to the Center." 

"During this year, we have developed increasingly close . 
contact with both the Newborn Nursery and the Pediatrics 
^ Department at the City Hospital. Ar a result of this, there 
is a growing exchange of services and training. They have 
become a major source of referrals to our agency and in- 
creasingly (have been) involved in discussing the follow-up 
/ care of tAese infants with us. Pediatric Residents have come 

to obse'rve our work and participate in staff discussions. " 

SPIN-OFFS TO OTHER AGENCIES 

"W^ fi'fled requests for assistance and materials for work- 
ing with visually impaired infants from ten other states 
anrfCanada." 

"We have had requests for .information and training from 
Head Start teachers working with handicapped preschoolers. 

OOr project director was asked to develop and chair the 
Early Childhood CEC Division for the state meeting. She 
was also requested to be an Advisory Board member for 
the Early Childhood Special Education IMC Project." 

"Several of our staff members have been requested to speak 
at local universities." 

■\ - , ' 

"We have influenced other projects, programs, and agen- 
cies to extehd/change^increase services and quality of 
^rvices to our children and their families. There have 
been jncreases in the quantity and quality of home teaching, 
MR. POHI, OT-PT service, visiting nurse, maternal and 

,c1i1ld health." " . 

^ "Our project has served as a child advocate to many edu- 
cational, health, and welfare agencies." 

<^ 

"Staff participated in the planning and implementing of 
theYWCA summer program for young mothers and their in- 
fants. One referral of infant and mother to our project re-- 
suited." 

4 •■ , ' ■ ^' 

"As a result of the project coordinator's coiacgrn and in- 

^ terest in the placing of infants, a Cooperative Admissions 

"^Committfevhas been formed to facilitate movement of children-- 



through various programs. All local agencies serving. young 
handicapped children are members." . 

"^ew^operative efforts with ARC, the county Center for 
the EmotTonally. Disturbed, and the State School have re- 
sMlted in. joint monthly meetings, ongoing personal contacts . 
as to programs and placfement for parents and children. A 
joint Infant Development Committee has been formed with the 
Martin Luther King Center, the Children's Hor')ital, and the 
SRC which will plan parent training and education for the 
staffs of these agencies." 

"Upon request, we provided for three day care centers, one 
Head Start project, two preschool centers, and staff develop- 
ment workshops in the areas of language development and 
hearing^impairment. " 

"Our program initiated a State Consortium for Infant and 
Early Childhood Education in with a nearby Human Resources 
School and the State Department of Education. Ten programs 
throughout the state were invited to form an initial consortium 
for the purpose of disseminating information on infant and 
early childhood education for the handicapped; resources for 
training staff; referral sources for special children; advocacy 
for initiating infant education programs and research, both 
short and long range. A monograph designed primarily for 
public school education is being edited by our project director. 

"Our infant team physical therapists have written a pamphlet, 
'An Introduction to Neurodevelopmental Therapy' designed 
to be read by those non-physical therapists working with 
physically handicapped babies." 

"We felt an obligation to the very youngest babies, who have 
been diagnosed as handicapped, and their families.. This 
concern has resulted in a pilot program that will have an 
infant. team member going directly into the nursery of the 
hospital to work with nurses, doctors and parents in meeting 
the needs of high risk and handicapped neonates. Part of 
this mini-program will include recommendations on whether 
the babies belong in our infant program or should be re- 
ferred elsewhere." 



COMMUNITY IMPACT , -• - 

^ ^ " • 

The establishment of a First Chance Project in a community or region can result 
in-^a^ umber. of positive outcomes . Services to targeted handicapped infants, pre- 
schoole^rs> and their families will certainly be made available. However, equally 
important to tKebverall goal of the First Chance Network is the impact that projects-, 
will have on total child service delivery within the community, region^ and state. 

Community impact is a crucial area for planning by a project staff and should 
receive attention early and often. A project can expect to influence thousands of 
children whom it may never identif/ by name. In the impact area, we are con- 
cerned about services' for not only handicapped youngsters but all children. 

Meaningful "impact" of a First Chance Project is the result of careful project 
planning which is designed to improve child service delivery. "Spin-Offs" may 
be. defined as any effect in which no direct relationship to project goals can be 
traced. . - ^ - 



"Community impact" is written into the framework of each project's goals and 
objectives. We say that a project has h&d an "impact" when there has been a 
change— ^because of the project's work — in attitudes, values, roles, and behav- 
iors toward support services for children — infant, preschool, and school age — 
handicapped and non-handicapped alike. v — 



In studying various examples of impact, the reader should remember that im- 
pact for one project may be §pin-off for another. One project may very carefully 
define a need area, target an audience, and carry out a systematic strategy to 
effect change, wjhile another may bring about the same results via a tangential, un- 
planned activity 



mpapt involves crucial philosophical and political changes'regard- 
r this reason, a project staff must be aware of the project's poten- 
Dility . . . and plan accordingly . 



Community i 
ing children. Fc 
tial and responsi 

Planning for any important activity should always be based on a needs assess- 
ment. As a project's staff begins to deliver services to children, gaps in the ser- 
vice delivery system of the community will become apparent. These gaps may in- 



clude poor screeri 
day care services 



ing services, inaccessible recreational programs, inadequate 
, or lack of coordination and communication between agencies. 



^^TheJixst^tepUs-^ awareness in the community that a need' /or 

services exists. These needs may not be directly related to the project's goals;, 
however, they ma^ be within the purview of the project's service delivery philo- 
sophy. 
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After the needs assessment has been completed; the project considers. the ef- 
fects that its resources and constraints (political, legal, financial) will have on its 
ability to meet the needs. After due consideration, the needs are listed according 
to their priority and the ability of the project to meet them. Then, the agencies, 
individuals', and'bther groups that will be most helpful in bringing about needed 
changes are identified. Failure to identif/ the Correct audience can result in frus- 
tration, wheel-spinning, and aggravation. A project's advisory committee should . 
be actively involved in all these stages—especially in the identification and con- 
tactmg of agencies, individual^, and groups. Sometimes a contact by an advisory 
committee member will result in a bigger '"payoff than a hundred contacts by the pro- 
ject staff- ^ . p 

Strategies that may be employed in meeting the needs will vary from place to 
place. One project mayihave tremendous Success. in working with public health 
departments on an informal basis; they may be able to expand diagnostic and refer- 
ral services considerably. Another project may coordinate the development of a 
formal interagency council to support coordination and communication. Still another 
may involve parents in presentations to area civic clubs. The options are limited 
only by the projects' aggressiveness. Every project's strategy must be carefully 
planned , . systematically carried out , and honestly evaluated . - r:. 

•\ ^ ' 

Community Awareness 

Infant and pre-primary age hlindicapped children are the first and major con- 
cerns of the First Chance Network. Community impact upon these children, their 
needs, ^nd their services can result Qn]y when there are changes in attitudes and 
behaviors of groups within the commuWT^. . ^ 

Across the First-Chance Project Network, changes in community attitudes 
-toward the handicapped child are reported. One of the first effefcts of the project's 
efforts is a growing awareness of the presence of handicapped children within the 
communities, and thus a new visibility for a segment of the population which, al- 
though in existence, was never really acknowledged as being present, even though 
the community was accountable for its care. 

In addition to this new awareness of the handicapped population, there«is a 
growing concern and interest in . the kinds of assistance the community or its agents 
ought to provide for the children and their families. Generally, people feel strongly 
empathetic, without feeling^an^eguaM^^ 

c^sh-far-serxTi'cesTnrTTese'feelings of empathy should be channeled into cooperative 
efforts to plan services for children. . \. 

Handicapped infants and pre-primary children have needs for developmental 
experiences and services that are equal to or greater than the needs of their "nor- 
mal" peers. Acceptance of the handicapped into normal community functions 
and activities has resulted in easier access to the facilities and services available 
to all children. 
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A variety of strategies have been used tp foster communities' awareness of 
-children. Weil planned programs of dissemination activities, which are crucial 
to such efforts, include specification of target audiences , carefully defined mes- 
sages which are meaningful for and appropriate to the audiences, and the use of 
media and activities which will most effectively carry the messages. . 

In addition to dissemination activities, other strategies which could be used 
include: the project staff is encouraged to join and participate in community groups; 
the project staff members* personal interests and activities are used to open doors; 
and memberships in community advisory committees are used to increase awareness. 

In sorne cases it may be difficult to see a* relationship between the concerns of 
a project and the activities of some civic club or advisory committee. But the con- 
nections are there if you'are determined to find them and persistent enough to ex- 
ploit them. For project staff members who are looking, there are impact opportuni- 
ties on every hand! ; . i» i 

Agency Cooperation 

Many communities br regions have established interagency task forces or ad- 
wisory committees for the purpose of coordinating the planning, development, and 
delivery of services. These'interagency groups often represent the entire child 
and adult service delivery system. They provide a means for agencies to communi- 
cate systematically with one another concerning specific children and families^ gaps 
in services, and local financing problems. With activities and careful^planning, 
these groups can be potent forces in affecting political decisions related to funding, 
responsibilities for services, and eligibility for services. 

If a project has access to such a group, every means should be used to become 
an effective supporting member. The committee will provide needed auxiliary ser- 
vices; support planning for project services; and resources for replication, dissem- 
ination, and demonstration. ^ 

If the group is not moving ahead, the resources of the project may create a 
new sense of purpose in the group's acti>>ities. Time would be well spent in con- 
tacting the chairman or president, finding out what is going on, taking responsi- 
bility for a program, preparing a special project or activity, voluntep rinr) , v^lun- — 
teering. volu rLt^ariaQ-^nd-befmrtrr^ to encourage other agencies to do like- 
wise. ^ * 

If suclh 5 task force does not^exist in a project's area, the development of such 
a group would be a reasonable task. Here again, the key is initiative and persis- 
tence. A luncheon meeting preceded by a personal telephone call, a confirmation, 
letter, and remlmder memo is a simple but effective way to get things rolling. 

There are many ways to support agency cobperation. A f^jj^ect may elect to 
approach omeor two state or local agencies for action. The project should become 
well versed in the resources and constraints of the agency from whom support is 
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to be requested.^ The agency may hayje legal constraints which prohibit certain 
suppprtuservices. Financial constraints can also restrict certain services. 

A project should be able and willing to support other agencies in their tasks. 
For example, if a local health department is mandated to carry out community 
screening but doesn't have the staff to do so, the First Chance project could volun- 
teer to assist and make a friend for life. When a project gets to the point of having 
other agencies asking for help, agency coordination is underway. 

Joint staff meetings are tremendous ways to encourage interagency communi- 
cation and coordination of services. Representatives from area agencies who have 
knowledge of the child or family or have jDOtential resources to offer should be regu- 
larly invited and encouraged to attend project staff meetings. 

Expanding Services to Children 

Services to young children can be extended by the project in a. variety of ways. 
These include the project staff: (1) becoming a part of other agencies' screening 
and diagnostic teams, (2) influencing area. day care centers to accept previously 
excluded children, (3) generating trained volunteers for screening, or (4)^ initi- 
ating tutorial services or child development centers apart from the projects' site. 

* Agencies with which the project works may find themselves capable of provid- 
ing additional services because of the resources, encouragement, and support of 
project staff. When this happens, project staff should be sensitive to the continuing 
need for encouragement, positive reinforcement, and support. These needs can be 
attended to through itinerant services to the agency by the project staff, planning 
meetings, in-service programs, appreciation awards, dissemination materials 
on "helpful hints," and parent programs . • 

Once another agency has decided to expand servi.ces to handicapped youngsters 
it will continue to need the help of your project. Don't let them flounder or fail! 
They must feel good about what they're doing and be successful in doing it! 

A project should not limit [tself to local agencies. State level agencies, like 
the State Department of Educati^o a and the Department of Human Resources, are 
-tegrtt mate targets. When th e project Identities a need for expanded legislation for 
preschool children, state agencies should become a priority concern. A project 
may decide to develop a model demonstration of what could happen if legislation 
were available statewide, and then go with a "show and tell" attitude to the legis- 
lators. 

« > ■ 

A First Chance project staff has a responsibility to its own children, but also 
to thousands of youngsters whom it will never know by name or face. The need 
for services is ever present. The difficulty comes in deciding how far project re- 
sources can be expanded and in identif/ing the effective avenues for impact. ' 



Expanded Services to Families ^ ' ^ 

Families of handicapped children are faced with a lifetime of frustration and 
problem solving. With help^ they can know the feeling of pride that comes when 
"their special child takes his place in the community. The First Chance project 
can support but can by no means solve all family problems. The staff must be con- 
cerned with the total life of the handicapped child,, his needs and the needs of his 
family; in the present and in the future. 

Respite caYe, emergency health services, ongoing therapeutic programs, and 
continuing parent and social services "constitute a rationale for effective planning 
for famiMes of project and non-project children and their familfes. No one agency 
can possibly meet the total needs of the handicapped child and pis family. 

Families of handicapped children have a number of very basic needs which can 
be supported by project staff in connection with other community agencies: 
t 1. Identification of the child's special need 

2. Diagnostic and evaluative services 

3; Therapeutic programs 

4. Family and social services ' 

5. Guidance and emotional support 

Community screening programs through'area day care and kindergarten pro- 
grams, parent training programs through local school and preschool organizations 
(Head Start, OEO programs) , and parent training through community technical 
schools may be undertaken. Community counseling centers, mental health pro- 
granns, crisis intervention services through welfare and health agencies a!! offer 
potentiaT resources for families of handicapped children. Local Associations for 
Retarded Citizens, the Council for Exceptional Children, even the Americal Asso- 
ciation of Retired Persons may be willing to expand services to a community to 
support respite care, counseling, and foster parent (or surrogate parent) prc/{.:rams. 
Transportation to health clinics is a continuous problem for many parents. And 
all parents need some sort of effective and organized advocate to support their 
needs formally and through channels . These are only examples of needs that a pro- 
. ject staff can effectively address through community meetings, dissemination and 
demonstration efforts, or lobbying with I nral anH <:tarf> grnnpc, ^ ■ — ■ 

A project may focus its efforts toward the development pf a local or regional 
developmental center offering expanded services to families. This can be done 
through interagency task forces or special aid to committees established for this 
purpose... This type of.program will require a total community approach; the First 
Chance project can*t do it alone, but it can provide needed leadership, support,, 
and guidance. „ . • . 

Regional Impact 

Regional impact may range from the development of enabling legislation for 
services to children and increasing fundirfg levels to designating the project "a 
model," and generally upgradin g se rvices through the development of standards. 
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In attempting to have an impact on a broad area, a project must carefully assess 
resources in terms of staff and time, the quality of the demonstration site, and the 
staff's commitment and willingness to undertake the task, A good deal of political 
know-how will be required. Get help on "what to say" and "to whorr." Find out 
"who pulls what strings." Learn "who really gets things done. " The obvious tar- 
get may not be the most effective. The smiling and gracious First Lady of a state 
may be able to get more done than the Director of Special Education. 

A project may be called upon to serve as a member or consultant to state 
advisory councils or "task forces. This is a prime opportunity to help in the iden- 
tification of needs, recommend viable delivery systems, limit constraints interfer- . 
ing with comprehensive services, and lobby for increased or amended funding and 
legislation. The project director may have to exert a great deal of energy in making 
his project known. Invitations may be issued inviting the council members to ^'sit 
the project site." ^ 

Always be prepared to show and documerit—succinctly, clearly, and enthusi- 
astically—your activities and results. It would be a tremeipdous asset to have local 
politicians, school officials, and parents available to welcome and endorse your 
efforts. The project advisory council can be most effective in demonstrating com- 
munity support for the project: .■ ^ : 

Teacher training programs can be influenced tPj^rough project efforts. Training 
guides, audiovisual presentations, practicum sires, and material packets are doubly 
powerful if they are packaged and ready to go when requested. 

■ ., ^ ^ ■■ 

With'proper groundwork, the project can provide input for developing state 
planning for handicapped children, improving the quality of programs, designing 
program guidelines, and testiiying in behalf of, children's needs. 

Summary ' 

As a result of persistent efforts and'quality programs, the First Chance Net- 
work has become a vital and important catalyst and resource in the development of 
services to children.. Children vyho previously were ign ored, denied, or forgotten 
d r e ifaceivi rrg services. Thee f jtfr thas been overwhelming— out so have the results. 

Mark Twain once said, "Loyalty to pertified opinion never yet broke a chain 
or freec^^a human soul." The First Chance Network has resulted already in many 
a broken chain and many a child set free to be himself. 



X 



■ ■■■ . ; 131 

128. 

ERIC 



» • - ■ ■ ^ 

This publication is distributed pursuant to a grant from the Office 
of Education, U.S. Department of Health/ Education, and Welfare.. 
Grantees undertaking/such projects under government spon- ^ ■ ' 
sorship are encouraged to express" freely their judgment in 



professional and technical matters. Point's of view or opinions do 
: not, therefore, necessarily represent official Office of Education 
position or policy. \ . 




